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PREFACE.

In conducting the following investigation, I have acted

throughout in the character of a learner, an enquirer, a
searcher after truth

; I have had no theories to support,

no foregone conclusions to substantiate.

The history of the following paper, and the circum-

stances which led to its compilation, are simply these. On
first joining the Indian Medical Service, two most highly

interesting cases of hepatic abscess fell under my observa-

tion in the Artillery Hospital at St. Thomas’s Mount,
under the charge of my friend, Dr. George Pearse. I

contrasted, in no complimentary manner as far I was
concerned, his intimate and thorough knowledge of the

disease he was treating, withmy own ignorance of its history

and pathology ; and 1 resolved to allow no opportunity to

pass, without making myself acquainted with it. I,

accordingly, made notes of all such cases as fell under my
observation in the course of my reading, and the notes

thus collected, I now venture to put into print, feel-

ing convinced that to a large number of young medical

officers in India, they will prove an acceptable addition to

our present stock of information on Indian diseases. To
some of the senior members of the service, I also venture

to hope that this investigation will be neither uninteresting

nor unacceptable.

The present enquiry is strictly limited to hepatic abscess

as it occurs in the East Indies
;
and it will be seen that

all the collected cases commenced, progressed, and ter-

minated, (whether in death or in recovery,) in some por-

tion of our Indian Possessions. This restriction was

found necessary, in order to obviate many objections

which might otherwise have been raised to the conclusions

attempted to be drawn : the strength which would have
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been gained by a few additional numbers, would have

been more than counter-balanced by the objections which

might reasonably have been raised as to the influence of

climate, the different class of persons affected, the com-

paratively unimpaired condition of the constitution in

persons inhabiting a cold or temperate clime, &c., had

cases occurring in England and other extra-tropical coun-

tries been included in the list.

From various sources, I have collected 300 cases of

hepatic abscess which terminated fatally, 81 in which the

contents of the abscess were evacuated by operation,

(many of these are included amongst the fatal cases,) and
25 in which spontaneous recovery took place. It has •

been found advisable to divide these into classes according

to their respective terminations
; and after a short detailed

summary of the cases in each class, some deductions have
been drawn, and such observations offered, as appeared to

have an important bearing on the history and pathology

of the disease under consideration.

I much regret that in the arrangement of the fatal cases,

considerable irregularity will be found to exist
;

this has

arisen from three causes. 1st. In the list I originally compil-

ed, all cases, whether terminating in recovery or in death,

and also all those in which the abscess was punctured,
were placed together ; and at the same time they were
carefully tabulated according to symptoms, and post mor-
tem appearances; subsequently, I found, that for the pur-
pose of elucidating facts, it would be far preferable to

place each class by itself : this was accordingly done, and
the vacancies caused by this arrangement, were filled up
by the cases which came the last in the list

; this was
done in order to prevent the necessity of re-tabulating the
whole number, which would have involved an immense
amount of labour, and have taken up more time than I

could afford to dedicate to it. 2ndly. In the list I first

made, I confined myself solely to such cases as had
something like a complete history attached to them

; and



Ill

consequently, I omitted several, simply because no post

mortem was given; whilst, on the other hand, I excluded

some very important post mortems in which abscess in

the liver was found, because they were attended by no
previous history. This I found to be a great error, and I

subsequently added several of these, feeling convinced

that in an investigation like the present, no one well au-

thenticated fact can be regarded as unimportant, or can

be omitted without prejudice to the subject under consi-

deration. The third cause arose from my own negli-

gence, having passed over by mistake some few cases

which ought to have been included in my first list. It

was impossible to put these in their proper places, without

upsetting the whole of my tabular arrangement.

These irregularities, however, are of no real conse-

quence ; they have in no way interfered with the ultimate

results and the deductions drawn : besides which, to each

case is carefully appended the source from which it is

derived, and the authority on which it is given.

To the works of Annesley, Twining, Conwell, Geddes,

Macpherson, and Allan Webb, I am indebted for many
highly important and valuable cases ;

but my especial

thanks are due to Mr. Samuel Rogers and Dr. Alexander

Lorimer, the able editors of the six volumes of the Ma-
dras Quarterly Medical Journal, and also to many writers

in the Transactions of the Medical and Physical Society

of Bombay, particularly to Dr. Morehead and Messrs.

Stovell and Leith.

Trevandrum,

September 1st, 1854.
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S U x\l M ARY
OF

THREE HUNDRED CASES

OF

FATAL HEPATIC ABSCESS.

No. 1.—T. McLean, set. 33, in India 6 years, of spare habit;

admitted November 13th, 1833, with dysentery, of which he had
suffered a slight attack in the previous October. The symptoms
of dysentery were well marked

;
in addition to these, he had pain

in the left hypochondrium extending to the top and back of the

left shoulder, increased on deep inspiration and pressure. He was
bled, took calomel, ipecacuan, &c. This pain subsequently extend-
ed to the right side, and to the scrobieulus cordis—he had nausea
and vomiting, but no rigors—stools, thin and bilious, latterly of

nearly a natural colour, passed with little straining, and before

death involuntarily. Blood drawn from the arm, was cupped and
buffed. Pulse small and frequent, afterwards full and firm

—

tongue white—debility—restlessness—skin covered with cold

damp perspiration four days before death on the 29th Instant.

Autopsy.—Liver enlarged, extending over the left hypochon-
drium—left lobe enlarged and converted into one mass of abscess,

adhering to the diaphragm and the stomach. The abscess had
almost penetrated through the coat of the latter—spleen enlarged—intestines blushed throughout—much contraction—colon and

rectum extensively ulcerated—other viscera healthy—serous effu-

sion in the thoracic cavity, and also in the brain. Heart healthy.

(Dr. J. Hutchinson, Madras Med. Journal
,
vol. i, p. 120.)

No. 2.—T. Haywood, 8 years in India, a slender made man,
of delicate appearance

;
admitted with hepatitis, July 29th; died

August 29th. Symptoms and treatment not given.

Autopsy.—Left lobe of the liver very large, converted into one

large abscess containing ten pints of pus. Two smaller abscesses

were found in the right lobe, and numerous adhesions connected

it to the stomach, large intestines, spleen and mesentery—condi-
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tion of the intestines not given. (Dr. F. Seivwright

,

ibid, vol. i,

p. 138.)

No. 3.—R. Platts, aet. 25, admitted Nov. 25th, 1835, with

severe pain in the region of the liver, affecting his breathing and

extending to the right shoulder—had been ill for 15 days—pulse

quick and contracted, tongue loaded, urine scanty and high

coloured, great thirst. He was bled, and took mercury till there

was salivary discharge. Dec. 6th, salivary flow ceased, side and
shoulder again uneasy, and the stools of a watery brown appear-

ance. Dec. 12th, easier generally, skin cool, mouth again tender.

He, however, gradually became worse; pain increased by pressure,

no sleep, great prostration and dvspneea. He died Dec. 19th.

Autopsy.—Liver an enormous mass of disease, strongly adhering
to the diaphragm, and filling the left hypochondrium—one abscess

in the centre of the right lobe contained 1 pound of pus; and
there were three other abscesses protruding into the thoracic cavi-

ty, and adhering to the ribs. The large intestines throughout
partially ulcerated. (Dr. F. Seivwright

,
ibid,p. 138.)

No. 4.—L. Page, set. 30, of robust habit, a hard liver, admitted
Dec. 12th, 1835, after a fit of intemperance, with pain in the right

side, and he stated that he had been suffering with pain, fever, and
nausea for the three previous days. He was depleted locally and
generally, and took calomel until well marked ptyalism came on

;

this occurred four days before death. He had severe pain in the
posterior region of the liver, which was much increased by the
motion of a dooly, he being at the time on the line of march. He
became greatly emaciated, and had much purging and prostration

of strength. He died on the 29th.

Autopsy.—Liver twice its natural size, and rising high into the
thorax ;

one abscess therein, the size of an orange, and several

others dispersed through its substance. The large intestines ul-

cerated, and the mucous membrane in several places in a state of
gangrene. (Dr. F. Seivwright, ibid, p. 139.)

No. 5.—Murphy, act. 32, a large made man, admitted Dec. 8th,

1837, after some unusual exertion, with symptoms of pneumonia,
which gradually gave way under treatment. It is not stated that
he took any mercury. He was afterwards attacked with dysen-
tery, and then with symptoms of hepatitis; but the signs of the
latter so treacherously crept upon him, that it was only by watch-
ing, cross-questioning, and the aid of repeated examination under
pressure with the hand, that it was confirmed—leeches, blisters,

a seton, and alteratives, were employed, and though mercury was.
used internally and by friction, ptyalism could not be induced.
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slight swelling of the gum3, and a very slight taint of the breath,

being all that could be detected. On February 1st, purging came
on, and he died on the 14th.

Autopsy .—In the concave surface of the liver, about its centre

anteriorly, was an abscess about the size of a billiard bail, con-
taining a reddish brown and very fetid fluid, similar to that which
had for some days been passed by stool. The walls of this cavity

were of a dark livid colour, and of gangrenous odour. Gangrene
had attacked the liver to a considerable depth

;
the gall bladder

was no where to be seen, and appeared to have been completely
disorganized. The abscess had become attached to the arch of
the colon, on opening which a distinct perforation was seen, the

lips of the aperture were red and inflamed
;
through this passage

the contents of the abscess had been discharged into the colon,

which was distended with dark gangrenous fluid, even up to the

caput caecum
;

its coats were somewhat thickened, but there was
no ulceration. {Dr. F. Seivwright

,
ibid, vol. i, p. 147.)

No. 6.—R. Parke, aet. 34, admitted Feb. 6th, 1839, with severe

pain over the whole of the right hypochondrium, augmented by
pressure or deep inspiration—bowels relaxed—stools blackish

—

nad been ill for 4 days, and had been attacked twice previously with

hepatitis. He was depleted, and took calomel until ptyalism

appeared. The pain in the liver abated, and he had no uneasi-

ness in the hepatic region, except when he turned on the left

side. The stools became of a reddish-yellow colour—he had also

profuse sweats at night, debility and great emaciation, hiccup,

oedema of the lower extremities, no pain in the shoulder, no ri-

gors. The abscess was opened previous to death, March 14th.

Case ii, in List of Operations.

Autopsy .—One immense abscess was found in the convex part

of the right lobe of the liver, containing a few ounces of curdled

matter. The colon was contracted in many parts, and there

were cicatrices of former ulceration in the caput caecum, sigmoid

flexure, and rectum. The lower lobes of both lungs were highly

congested and hepatized, and the right lung was adherent to

the diaphragm. {Dr. Murray, ibid, vol. i, p. 473.)

No. 7.—Lieut. Bligh, H. M. 39th Regt., long subject to chro-

nic bowel complaint: was admitted Feb. 6th, 1839, with chronic

hepatitis.—Symptoms, a dragging pain in the right side, hectic

fever with exhausting perspirations, nausea, vomiting, and cough

with expectoration. The expectoration was slight, but by de-

gree's nearly a pint of bloody puriform sputa came away in the

24 hours. On the 17th, the presence of bile was discovered in-
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the sputa. There was no respiratory murmur below the mamma.
Feet oedematous—delirium supervened—fluctuation being dis-

covered, the abscess was opened on the 16th of March. All the

symptoms much improved after the operation, but he remain-

ed very weak. The day before death (March 22nd) he passed

bv stool some red coloured matter, like that which came off from
•/ _

the abscess. He died in a fit of exhaustion.

Autopsy.—One large abscess, eight inches in diameter, existed in

the right lobe of the liver
;

it communicated freely with the right

lung, and its walls in the substance of the lung were strengthen-

ed by a distinct red layer of lymph. At the upper part of the

cavity, the substance of the lung was quite soft and disorganized,

and contained several vomicae. The bronchial tubes opened into

the softened mass by abrupt eroded orifices, thus pointing out the

road through which the red sputa and pus had been expectorat-

ed. There was not merely one distinct opening, but all the in-

ferior ramifications had the same kind of abrupt termination.

The liver was very large, but without adhesions to the stomach
or intestines. The hepatic tissue was livid, and inclined to green.

On the anterior surface of the left lobe was a distinct cicatrix,

but the subjacent tissue gave no evidence of the existence of
abscess at any previous date. Case iii, in List of Operations.
{Dr. J. McGrigor, ibid, vol. i, p. 476.)

No. 8.—J. Baker, set. 37, admitted March 17th, 1840, and died
June 17th, 1840—combined with dysentery—abscess opened 73
days before death—particulars not given. Case xl, in List of
Operations.

Autopsy.—A large abscess occupied the whole of the left lobe
of the liver, which had displaced the stomach, making its long
diameter perpendicular instead of transverse. The abscess pro-
truded into the chest

;
a very thin barrier, formed by the dia-

phragm, alone prevented its bursting into this cavity. The gall

bladder contained a small quantity of orange coloured bile—colon
ulcerated—some of the ulcers of old standing and healed, others
in a state of ulceration.

(Register of II. M. 94th Regt., Madras
Med. Journal, vol. vi, p. 325.)

No. 9.—Stokes, ast. 30, dark complexion, melancholic tempera-
ment, temperate habits, admitted with dysenteric symptoms.
Ptyalism was established, and the disease apparently subdued,
but convalescence did not take place properly

;
his appetite did

not return, his tongue continued foul, bowels irregular, and it
was observed that the ptyalism had entirely subsided. Hepatic
symptoms now appeared, there was a degree of tenderness in the
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region of the liver, increased slightly on drawing a full breath.
There was no particular constitutional disturbance beyond want of
appetite and indifferent rest; pulse 80, not excited

;
there was

slight pain in the epigastrium. Amongst other remedies, calomel,
to the extent of #10 grains was given, but it failed entirely to

affect the mouth. He always lay with the greatest comfort on
}iis left side, although he could lie on either side

;
tongue moist,

but foul to the very tip. He died in January 1838.
Autopsy .—Liver much enlarged, firm, of a pale colour, utterly

destitute of blood or bile, right lobe slightly adherent to the side
;

in it were three distinct abscesses, containing about lbiv of puru-
lent matter

;
besides these there were several small abscesses, im-

mediately under the peritoneal coat. The gall bladder, flaccid,

of the colour of wash-leather, contained some pale straw co-

loured bile. Caecum, enlarged, and on its mucous coat were a

few indolent ulcers
;

other viscera healthy. {Dr. McDonnell,
ibid, vol. ii, p. 33.)

No. 10.—James, a young man of sanguine temperament, ad-

mitted with a third attack of dysentery. He had been several

days in hospital, and actively treated before he began to feel pain

in the side, and at first it was so diffused that he could not speci-

fy where it was. The pain was now referred to the top of the

shoulder, and he lay constantly on the left side, the right side

showing evident enlargement, and in the epigastrium was a fluc-

tuating tumour, flfhe bowels were at first irritable, the stools

highly acrid and bilious, mixed with slime and blood, but latterly

they much improved. The pulse was excited, with a jerk in it

:

the pain was latterly not complained of, the tongue became furred,

quite to the tip; there were evening exacerbations, and gradual

loss of strength, but no rigors. The two last days of his life, his

breathing became attended with a mucous rale, and pus was ex-

pectorated. No mention is made of the administration of mer-

cury.

Autopsy .—Liver much enlarged, particularly the left lobe,

which was pale, firm, and gritty when incised. The right lobe,

adherent to the diaphragm, contained four distinct abscesses
;
one

under the epigastrium containing one ounce of good pus, a

smaller one adjoining, and two deep seated; one of these had

penetrated the diaphragm and communicated with the lung; the

whole quantity of pus being about a quart, mesenteric glands

enlarged. Extensive effusion of serum and lymph in the right

thorax. {Dr. McDonnell, ibid, p. 36.)

No. 11.—A young man admitted with dysentery, upon which
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hepatic symptoms supervened
;

there was a heavy pain in the

side, which bulged out and was conspicuously enlarged, compared

with the other side, which appeared quite flat; there was con-

stant febrile excitement, aggravated in the evening; tongue

brown and furred to the tip
;
the stools at first dysenteric, be-

came feculent, and occasionally formed and natural. Hectic

fever and profuse perspirations set in, and he died in December,

1838. The treatment consisted of local depletion, blue-pill, ipe-

cacuanha, &c.

Autopsy .—The liver an immense size; the right lobe converted

into an immense abscess, holding three quarts of pus. In the

colon and caecum were several small ulcers in a clean healing

state.
(Dr . McDonnell

,

ibid, p. 36.)

No. 12.—A seaman, aet. 39, 2 years in India, admitted with he-

patic symptoms supervening on a bowel complaint. The symptoms
yielded in a measure to treatment, but the mercury used, though
it affected his mouth, did not produce healthy ptyalism, nor did he

convalesce as he would have done, had the disease been overcome.

The symptoms were obscure : there was indeed some fulness, ex-

tending irom one hypochondrium to the other, but there was no
particular spot, in wnich local examination afforded unequivocal

evidence of the existence of matter. The abscess was opened, but
with temporary benefit

;
he died two days after the operation.

Autopsy .—Liver much enlarged, occupying both hypochondria,

the stomach being altogether concealed and pushed backwards by
the left lobe. In the right lobe were three distinct abscesses;

the contents of one of these, in the inferior portion of the lobe,

appeared to be retained simply by the peritoneal covering of the
viscus somewhat thickened, and adherent strongly to the conti-

guous viscera and the upper part of the right kidney. There was
also an abscess in the left lobe. All these abscesses contained
thick, healthy, purulent matter. Condition of the intestines not
given. Case v, in List of Operations. {Dr. W. Mortimer, ibid,

vol. ii, p. 225.)

No. 13.—J. Gorman, aet. 33, admitted February 8th, 1840, with
fever, cough, dyspnaea, mucous expectoration, and daily rigors at
noon. The principal subsequent symptoms were a frequent tick-
ling cough, great difficulty of breathing, a sense of weight in the
hepatic region, oedema of the body and legs, loss of appetite,

,
great thirst, much prostration of strength, pulse L>() and inter-
mitting. Decubitus on the left side or the back extremely oppres-
sive, countenance anxious, hectic fever, and profuse night sweats.
Although the liver was evidently enlarged, there was no fluctua-
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tion perceptible, it was slightly tender to the touch, and the right

rectus muscle was more tense than the left
;

or, rather, it became
so, on attempting to examine the liver. The urine sometimes
contained a considerable puriform deposit, but latterly, after the
abscess had been opeqed, it became clear. The bowels were
“ open” and “ free,” but without purging. He died March 13th,

eleven days after the abscess had been punctured. The treat-

ment previous to the operation, is not given
;

no mention is

made of the administration of mercury.
Autopsy .—Liver much enlarged

;
the right lobe contained three

large abscesses, one on the right side of the convex surface contain-

ed \ \ pint of thick, yellow, greenish pus. Immediately above
this, was another empty contracted sac which had been punctur-
ed, and at the centre of the upper convex part of the liver was a

third abscess, holding 3 pints of matter
;

this formed a prominent
tumour, and pushed the diaphragm as high as the 4th rib. Gall-

bladder contracted and of a pale colour. In the thorax were
about 5 pints of darkish serum. Case viii, in List of Operations.

{Dr. W. C. Maclean, ibid, vol. ii
, p. 232.)

No. 14.—Long in hospital, with occasional pains in the liver

and shoulder, irregular bowels, frequency and stiinginess of

pulse, debility and gradual emaciation. Died in 1839. Treat-

ment not given.

Autopsy.—A very large abscess was found occupying the right

lobe of the liver. {Dr. Gedcles, ibid, vol. p. 311.)

No. 15.—Admitted with fever, June 6th, and died July 19th,

1839. There was very slight constitutional disturbance, from
the second day after admission, till very nearly the period of his

death. There was a slight yellow tinge in the eyes, countenance

pale and unhealthy, urine red throughout. He had pain on pres-

sure at the proscovdia, and occasionally had “a stitch” in that

locality. The bowels were at first constipated
;
on the 15th the

bowels are reported as open, on the 25th regular. On the 28th,

(22 days after admission with hepatic symptoms,) the bowels began

to be irregular, and on the 12th of July, 7 days before death, they

contained blood and mucous, but without griping or straining.

The pulse stringy and irritable, never above 88 till the day before

death. There was no fluctuation, and till very latterly no pain

in the region of the liver, and then only very slight upon pressure.

A sort of tympanitic puffing of the abdomen was noted on tne

10th day. His mouth was made sore with mercury early in the

disease—no rigors—he gradually sunk, and died July 19th.

Autopsy.—The edge of the right lobe extended down conside-
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rably beyond the ribs, was of a livid appearance, and contained

lbij of yellow curdly matter of watery consistence. The intes-

tines quite healthy. {Dr. Geddes, ibid, p. 3 12.)

No. 16.—J. Rose, set. 41, 8 years in India, robust, healthy, ac-

tive, of rather intemperate habits, admitted March 12th, 1838, with
acute lancinating pain in the right iliac and hypochondriac re-

gions, increased by pressure and motion, and accompanied by high

fever, but without any dysenteric symptoms. Mercury was given
early, but the system could not be brought under its influence.

On the loth, delirium tremens supervened; the pain ceased in a few
days, but the fever remained, and was speedily followed by tym-
panitis, hectic sweats, and diarrhoea. He died April 8th. Four-
teen days before admission he received a severe blow on the right

side of the abdomen.
Autopsy .—The liver was firmly attached to the diaphragm, and

contained the empty sac of a large abscess in the right lobe, which
had discharged its contents into the right thoracic cavity, 20
ounces of bloody purulent matter being collected therein. The
right lung was hepatized—gall bladder moderately filled with bile.

Large intestines much inflated, but not ulcerated. The caecum
and ascending colon firmly adherent to the lumbar parietes and
hollow of the os ilium

;
on separating this, a large abscess, contain-

ing 8 or 10 ounces of matter, was discovered, exterior to the gut,

and extending from the kidney to the cavity of the pelvis.

{Dr. Shanks, ibid, vol. iii 5jp. 17.)

No. 17.

—

J. Ross, set. 53, 9 years in India, robust, corpulent,

rather intemperate, admitted Aug. 8th, 1838, with acute pain in
the side, vomiting and dysenteric purging, stools at first bloodv and
mucous, afterward shreddy and watery, and sanguineo—purulent,
mixed occasionally with frothy,, feculent evacuations

;
and fol-

lowed by early prostration of strength, excessive irritability of
stomach, cold, clammy sweats, and death on Sept. 2d. He was
bled early in the disease, the blood being cupped and buffed,
and calomel was given, at the same time that mercurial factions
were employed.

Autopsy .—Liver very large, with an immense abscess, holding
40 ounces of thick pus, in the posterior and inferior portion of
the right lobe, the remainder of the liver, healthy. The large
intestines, from the ileo-coecal valve to the anus, were one mass
of fleshy sloughing ulceration. The small intestines and other
viscera healthy. {Dr. Shanks, ibid, vol. iii, p. 18.)

No. 18.—J. Sarsfield, a?t. 28, temperate, well-conducted, ad-*

mitted Sept. 2 1st, 1838, with a third relapse of dysentery, for
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"which he had been actively treated. The last attack was appa-
rently mild, and rather of a chronic character, but hectic and great
prostration speedily followed, and he died, Nov. 10th. Through-
out the whole of his illness he never complained of pain in the
hepatic region, although latterly abscess was suspected. V. S.

was employed, and he took calomel and opium in large doses.

Autopsy .—Liver much enlarged
;
in the centre of the left lobe,

was an extensive abscess, containing 16 ounces of pus. The
colon was distended, and its coats thickened

;
and on laying the

intestine open, were found several patches of ulceration, in the

caecum, colon, and rectum, apparently in the progress of healing.

In the arch of the colon were cicatrices of ulcers. The thoracic

viscera healthy. {Dr. Shanks, ibid, vol. iii, p. 20.)

No. 19.—J. Varney, aet. 43, 9 years in India, a healthy, active

man, of the most exemplary conduct and abstemious habits,

admitted May 30th, 1839, with acute hepatitis, for which he wa3
actively treated, and discharged apparently well, June 19th.

Seven days after, (June 26th,) he was re-admitted with acute pain

in the right side, vomiting, fever, and constipated bowels. He
was bled, (blood cupped and buffed,) and amongst other things,

took calomel in large doses, but without affecting his mouth.
Abscess formed, accompanied with dysenteric stools, great prostra-

tion of strength, and profuse sweats. He died, July 12th, two
days after the abscess had been opened.

Autopsy .—Liver much enlarged, adhering to the diaphragm and

the ribs. Five abscesses, from the size of an orange to that of an

egg, were found on the convex surface of the right lobe, and
there were several others in the substance of both lobes. Through-
out the whole of the mucous coat of the colon, were patches of

incipient ulceration. The thoracic viscera healthy. Casexvi, in

List of Operations. {Dr. Shanks, ibid, p. 32.)

No. 20.—H. Woods, set. 38, 9 years in India, healthy, robust,

admitted August 30th, 1839, with fever, and acute pain in the

right hypochondrium, extending to the shoulder, increased by full

inspiration and pressure—pulse 100, full and strong—skin hot

and moist. The disease progressed rapidly
;

abscess opened on

September 1 1th
;
he sunk on the following day. Blood drawn

early in the case, was intensely buffed and cupped; mercury,

though given in scruple doses, with mercurial friction, failed to

affect the system.

Autopsy .—Liver enormous, weighing 8| pounds, thrusting the

diaphragm as high as the 4th rib. It was studded throughout

with innumerable abscesses, from the size of a walnut to that of
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an orange
;

the entire substance was softened and disorganized.

The colon was contracted, thickened, and closely studded through-

out with granular ulceration. Case xvii, in List of Operations.

(Dr. Shanks, ibid, p. 33.)

No. 21.—J. Randal, aet. 34, 9 years in India, well-conducted,

had four previous attacks of hepatitis, but it is not stated, whe-

ther, amongst other remedies, mercury was administered. Admitted

April 21st, 1839, with well marked symptoms of suppuration of

the liver, consequent, apparently, upon an attack of hepatitis, six

weeks before, for which he had been most actively treated. The
abscess was opened, and the discharge was profuse lor some weeks;

diarrhoea, with cough and muco-purulent expectoration, then

supervened, and he died June 21st.

Autopsy .—Adhesion between the liver and side. Innumerable

small abscesses existed on the upper and under surfaces of the vis-

cus, and also throughout its substance. The gali bladder was

distended with thick, dark bile, like tar, the pancreas enlarged,

the sigmoid flexure of the colon and rectum thickened and ulce-

rated. Case xv, in List of Operations. (Dr. Shanks, ibid, p S3.)

No. 22.—J. Carroll, ast. 36, 9 years in India, a delicate looking

man, discharged from hospital ten days previously, apparently

quite recovered from a severe attack of dysentery and intermittent

fever; was re-admitted Sept. 25th, 1839, with a relapse of dy-

sentery, accompanied with tenderness on pressure over the colon.

On October 3rd, he complained for the first time, of acute pain in

the region of the liver, attended with fulness and hardness. The
pain yielded to leeches and blisters, (mercury ?) but he continued
pale and weakly, and had night swreats. Abscess evacuated

Oct. 20th : he much improved for five weeks, w hen diarrhoea su-

pervened, and he died Dec. 6tli, 47 days after the operation.

Autopsy .—Liver adherent to the abdominal parietes, diaphragm
and ribs

;
on separating these adhesions, the sac of an immense

abscess was found, occupying the convex surface of the right lobe,

penetrating nearly through the wdiole of its substance, which was
quite disorganized, and converted into a mass of thick sloughy
matter. The lower part of the abscess adhered to the arch of the
colon, the mucous coat of which exhibited traces of former ulce-
ration throughout its whole extent. Case xviii, in List of Ope-
rations. (Dr. Shanks, ibid, vol. iii, p. 34.)

No. 23.—T. Lancaster, set. 38, 9 years in India, temperate,
wrell-conducted. Within four months he had been twice in hos-
pital, with dysentery and hepatitis, and on each occasion he had
been actively treated : on the first occasion he was salivated. He



11

was re-admitted with fatal attack January 8th, 1 8 10, having been
discharged, apparently well, only six weeks before. Counter-ir-
ritation, blue pill, and ipecacuanha, formed the main treatment.
Died January 29th, three days after the abscess had been opened.
Autopsy ,—Liver enlarged, adherent to the diaphragm and ribs.

The whole of the right lobe was converted into the sac of an im-
mense abscess, which had been punctured. There was general
peritonitis, arising from the escape of matter (through the arti-

ficial opening) into the abdominal cavity. Case xix, in List of

Operations. {Dr. Shanks
,
ibid, vol. iii, p. 85.)

No. 24.—W. McClare, ast. 83, 9 years in India, steady, well-

conducted. He was in hospital, with apparently a mild attack of

dysentery, from October 29th to November 16th
;

three days af-

ter his discharge he was re-admitted with a relapse, having pain-

ful distention of the abdomen, tenderness on pressure, great

anxiety, restlessness, tormina and tenesmus, stools frequent and
muco-sanguineous, alternating with healthy, feculent evacuations,

followed by the discharge of a large cylindrical slough
;

great

prostration, hiccup, and pain in the right side. He died 13 days

after admission. Mercury made his mouth sore, but without
ptyalism.

Autopsy .—Liver large, and thickly studded all over its upper
and under surfaces, as well as throughout its substance, with
small tubercles and abscesses of various sizes. The gall bladder

moderately full of healthy looking bile. The caput caecum and
the ascending colon were much distended, and adhered firmly to

the contiguous parietes, and on separating these adhesions, the

coats were found to have sloughed, and given way in several

places. {Dr. Shanks, ibid, vol. iii, p. 37.)

No. 25.—W. Holland, a delicate, strumous young man, often

sick. The symptoms, which were very urgent, consisted princi-

pally of acute pain in the right hypochondrium, which extended

in a lesser degree over the whole of the abdomen, tenderness on

pressure, and retention of urine. Calomel was given in large

doses, but without producing its specific effect on the system. He
died on the 43d day of treatment.

Autopsy .—Liver enlarged, adherent to the ribs and diaphragm;

the right lobe converted into a thin sac, which contained lbiii of

thin, brownish coloured matter
;

gall bladder thickened and

empty
;
caecum pulpy and perforated, ascending colon in a state

nearly approaching gangrene, right kidney enlarged, soft and

bearing traces of recent inflammation. Serous effusion in the

abdominal cavity—effusion of greenish serum (Oij) in the right
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side of the thorax, lungs tuberculated, heart flabby. {Dr. Hen-

derson
,
ibid, vol. iii, p. 136.)

No. 26.—J. Madill, set. 37, 6\ years in India, sickly, attenuat-

ed, frequently ill with hepatitis and dysentery, admitted March
27th, 1840, with nausea, fulness, and dull pain at the epigastrium

and in the right hypochondrium, tongue coated, pulse weak and

frequent, had diarrhoea for some days past. There was dull

sound, over the hepatic region, on percussion, together with pain

and fulness in the right iliac region. April 1st, “has occasional

rigors, gums affected by mercury, frequent purging of watery

fluid, tinged with blood,—is very low.” Fluctuation becoming

evident, the abscess was opened, and much matter evacuated

;

after this, he improved for a time, but he ultimately sunk, 97

days after the operation.

Autopsy .—Liver greatly enlarged, containing numerous large

and deep seated abscesses, occupying its entire dimensions. The
trocar had entered one situated at its lower edge

;
it contained

much sanious pus, and seemed to communicate with the others.

The colon ulcerated throughout. Case xxi, in List of Opera-
tions. {Dr. Sinclair,

ibid, vol. iii, p. 187.)

No. 27.—J. Taylor, get. 32, 4 months in India, stout, of swarthy
complexion, was treated for pain in the side, without fever or any
derangement of the general health : was discharged May 1st, and
re-admitted a week afterwards with a return of pain in the right

hypochondrium, no fulness of the side, nor rigors. Tongue,
pulse, and skin, perfectly normal, bowels free. May 20th, “some
fulness of the side apparent, but no fluctuation nor rigors.

Mouth sore; a peculiar minute eruption over the face, arms,
hands, and lower extremities

;
there is now much attendant fever.”

June 7th, “fulness continues, no rigors, nor pain on full inspira-

tion.” Fluctuation being perceptible, the abscess was opened;
on the same evening, there was a sudden sinking of the powers of
life, with pain over the abdomen, hiccup, &c. He died on the
9th, two days after the operation.

Autopsy .— Liver extensively disorganized, containing many
large abscesses

;
one of these on the convex surface had been

evacuated by puncture, and another on the concave surface had
burst into the abdominal cavity, causing general inflammation
and agglutination of the intestines. The bursting of this last

abscess seems to have been the cause of this sudden sinking.
Case xxii, in List of Operations. {Dr. Sinclair , ibid, vol. iii.

p. 188.)

No. 28.—J. Lewsey, set. 22, admitted May 30tli, and died
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September 23rd, 1840, ten days after the abscess had been open-
ed, combined with dysentery. The symptoms and treatment not
detailed.

Autopsy.—One abscess in the convex surface of the light lobe
of the liver, (that punctured). Some small cicatrices of old ulce-

rations in the large intestines. Case xli, in List of Operations.

{Madras Medical Journal, vol. vi
, p. 326.)

No. 29.—W. Condy, aet. 19, admitted December 27th, and died

April 26th, 1S40, 87 days after the abscess had been opened.
Symptoms and treatment not given.

Autopsy.—Liver small, light yellow buff colour, adherent to the

side, on separating the adhesions a large abscess was found
;
there

were also several small abscesses in the right lobe. Case xlii, in

List of Operations. {Ibid, vol. vi, p. 326.)

No. 30.—H. McEvoy, act. 35, 14 years in India, admitted April
28th, 1840, with feelings of general weakness, irritability of the

stomach, and frequent vomiting. Bowels confined, pulse natural

;

had a previous attack of hepatitis. As the disease advanced, he
had a dull heavy pain in the side, cold night sweats and cough,
and he passed purulent matter both in his stools and urine. The
liver was explored, as abscess was suspected, but no pus evacuat-

ed. He died June 17th, twenty days after the exploration. The
treatment before the operation is not given.

Autopsy.—The right lobe of the liver adhered to the contigu-

ous viscera, and contained two abscesses, one on the superior

convex surface, communicating through the diaphragm with the

right pleural cavity, and the inferior one had nearly penetrated

the coats of the caecum. The left lobe contained three small ab-

scesses. {Dr. Allman, ibid, vol. iii, p. 194.)

No. 31.—J. Silver, aet. 37, 15 years in India, admitted August

1st, with acute pain in the right hypochondrium
;
this afterwards

extended to the epigastrium, and in the latter position a swelling

presented itself. lie was languid, weak, and sallow, ptyalism

occurred, but he remained restless at night, and had no appetite.

The abscess was opened, after which he greatly improved for a

time, but he ultimately sunk and died November 4th. Case xxv,

in List of Operations.

Autopsy.—The right lobe of the liver was converted into the

membraneous cyst of an abscess, containing upwards of 7 pints of

purulent matter. There were strong adhesions to the side. {Dr.

Allman, ibid, vol. iii, p. 194.)

No. 32.—F. Henwood, sc t. 29, 12 years in India, admitted

July 10th, 1840, with acute pain in the right hypochondrium, in-
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creased on pressure and on inspiration. In the subsequent course

of the case, lie had diarrhoea with tenesmus, and the stools con-

tained purulent matter
;
he became much emaciated

;
there was

hardness over the right lobe of the liver, tongue brown and coat-

ed, pulse 120. He died Aug. 5th, four days after the abscess

had been opened. Case xxvi, in List of Operations.

Autopsy .—The liver adherent to the diaphragm and the side,

no matter had escaped, hut there were traces of inflammation on

the peritoneum. The sac of the abscess was found adherent to

and communicating with, the right kidney. The left lobe of the

liver healthy. The right lung collapsed. It is to he regretted

that amongst the symptoms the state of the urine is not mentioned.

{Dr. Allman, ibid, vol. Hi, p. 195.)

No. 33.—G. Veitch, ret. 38, sanguine temperament, admitted

November 19th, 1814, with violent acute ophthalima, for which

he was profusely bled and freely purged, at first every day
;
under

this treatment the inflammation of the eyes subsided. On Nov.
28th, dysenteric symptoms came on, followed on December 1st,

by acute hepatic symptoms. Mercury was used, externally and
internally, but he got worse and died December 15th.

Autopsy .—The liver did not adhere to the diaphragm, and in

the right lobe was an abscess which contained 29 oz. of white thick

pus. Condition of the intestines not given. {Dr. Nicoll, ibid,

vol. iii, jo. 226.)

No. 34.—D. Jobson, aet. 21, admitted October 25th, 1841, died

November 27th, the abscess having been opened the previous day.

Symptoms and treatment not given. Case xliii, in List of Ope-
rations.

Autopsy .—Liver much enlarged, firmly adherent to contiguous
parts, the substance studded throughout with numerous abscesses,

which in some stage or another occupied the whole viscus. {Re-
gister of H. M. 9A'th Regt., ibid, vol. vi, p. 326.)

No. 35.—J. Marshall, aet. 31, 7 years in India, stout, leuco-
plilegmatic, was under treatment for dysentery from August 5th,
to Sept. 5th, when he was discharged apparently well. Four days
after, (Sept. 9th,) he was re-admitted with acute hepatitis

;
he was

actively treated, and brought under the influence of mercury
within three days after admission. His symptoms now nearly dis-

appeared, hut lie never allowed that he was altogether free from
pain about the left lobe of the liver, although his general health
improved so much that he was permitted to walk about. On
Sept. 30th, he was suddenly seized with weakness, approaching
to fainting

; this was instantly followed by severe acute pain in
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the lower part of the left side of the abdomen, and a desire to go
to stool

;
when removed from the night chair he was almost in a

state of syncope. Evident symptoms of peritonitis now super-
vened, extreme tenderness over the abdomen increased by pressure,
skin hot, pulse 100, sharp, urine scanty and high coloured. He
was bled, had purgatives, &c., and on October 3rd, it is reported
“ there has been a gradual though slow amendment, the pain seems
now to have entirely left the lower part of the abdomen, and is

chiefly seated about the left lobe of the liver ; he can now turn in

bed with ease
;

(this formerly gave him great pain ;) has scanty
and mucous stools, pulse rather frequent, skin cool, thirst less.’

1

All progressed favourably till Oct. 12th, when he had another
attack similar to the one on the 30th ultimo. Abdomen painful

on pressure, pulse small and frequent, vomiting of bilious matter,
clammy perspirations, great prostration of strength, lie died on
the 15th.

Autopsy .—A small abscess in the left lobe of the liver was found
to have given way, and the matter escaped between the parietes

of the abdomen and the intestines, until it reached the inside of
the rim of the pelvis, where its further progress was arrested

;

the inflammation, which immediately took place, confined it in

this position, so that when the body was examined, from 4 to 6
ounces of purulent matter were found, extending in a direct line

of about four inches in breadth, from the opening in the liver to

about Poupart’s Ligament
;

this, and the natural effects of such
a state, together with a slight enlargement of the liver, were the

only morbid appearances observed on dissection. The abscess

had evidently hurst on Sept. 30th, 16 days before death. (Dr.

Henderson, ibid, vol. iii, p. 332.)

No. 36.—J. McKenna, aet. 38, 7 years in India, an Irishman,

delicate, intemperate, admitted Nov. 1st, 1832, with catarrhal

fever. Pie was salivated by a small dose of calomel, and for this

he was detained in hospital. The report on Nov. 18th is ‘‘for

some days past he has had the appearance of falling off in his

general health, but never allowed that there was any thing the

matter with him until this morning
;
now he complains of having

had a bad night, and also of pain in the right hypochondrium,

increased on pressure
;
on examination there appears to be slight

enlargement of the liver
;
cannot lie on the left side without

greatly increasing the pain
;
pulse small, quick, but weak

;
skin

rather below the usual temperature, thirst, loss of appetite, &c.

;

had one natural stool yesterday. This appears to be the first

time he has been under treatment for hepatic disease.” H e slight-

ly improved, hut afterwards became worse, and died on the 25th,
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nine days after iirst complaining of his side. At no period does

he appear to have had rigors, nor pain in the shoulder.

Autopsy.—In the liver was a large abscess, seemingly of some

standing, containing two pints of thin matter. Mesenteric glands

enlarged, right lung, small and indurated, and containing several

small vomicae. Spleen enlarged and soft, other viscera not dis-

eased. (Dr. Henderson
,
ibid, p. 335.)

No. 37.—II. Shields, ret. 32, 5 years in India, Irish, very dis-

sipated, admitted with hepatitis, and died March 31st, 1832.

Ilistorv of the case not given.

Autopsy.—The whole of the lower edge of the liver was con-

nected to the peritoneum, lining the abdomen to the depth of 3

or 4 inches, forming a complete sac from the angle of the ribs on

the right side, to the same point on the left
;

in this there was a

considerable quantity of matter. The thin edge of the liver

which was included in the sac had entirely disappeared, to the

extent of about half an inch in depth. Liver enlarged and pale.

(Dr. Henderson, ibid, p. 336.)

No. 38.—S. Peach, set. 26, 6 years in India, delicate, admitted

Sept. 1st, with remittent fever. Active measures were pursu-

ed, but afterwards hepatic disease became evident, the acute

symptoms of which was relieved by the usual means (?) but the

case terminated fatally in abscess, and he died Oct. 30th. Au-
topsy not given. (Dr. Henderson, ibid, p. 337.)

No. 39.—W. Wells, aet. 29, 8 years in India, stout habit, ad-

mitted with a second attack of dysentery, Aug. 9th, 1832. He
was actively treated, and on the 27th, the report is

“ progressive

amendment though slow, evacuations healthy, appetite good.”
On the 29th, symptoms of hepatitis set in, he was depleted and
took calomel till his gums became tender

;
he then improved for a

time, but ultimately died, Nov. 9th. For some time before death,

a large quantity of purulent matter was thrown up from the lungs.

Jhdopsy.—The upper part of the right lobe of the liver was a
complete mass of disease, in which the diaphragm and lungs were
engaged; the diaphragm had given way, permitting the contents
of a large abscess to escape into the right side of the thorax.
(Dr. Henderson, ibid, p. 337.)

No. 40.—D.Hassen, set. 33, 7 years in India, Irishman, admitted
Nov. 12th, 1832, with dysentery—this was subdued but he con-
tinued weak, and at times complained of uneasiness in the colon,
which he always ascribed to flatulence

;
his general health did not

improve although he was able to take a little exercise, and he
continued apparently free from his original complaint. On the
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59th of Nov. he was suddenly seized with delirium
;
on the 30th

he was again sensible, and stated that the only uneasiness he had
was pain in the back of the right shoulder. The region of the
liver was carefully and minutely examined the same evening; there
was no increase of heat or fulness of the part, nor did he wince
in the slightest degree under pressure

;
pulse and skin about their

natural standard, tongue loaded and foul. During the remainder
of the case, he complained of pain in the abdomen generally, in-

creased on pressure
;
he had vomiting and much flatus, the stools

were yellow and feculent, presenting nothing unnatural. Tongue
covered with a yellowish brown fur. Flatulence was a constant
and troublesome symptom. He died Dec. 7th. No mention is

made of mercury having been administered.

Autopsy.—In the abdomen was about 7 pints of yellowish

serum. In the upper and posterior part of the liver was an ab-

scess, containing a large quantity of well formed pus
;

the pe-

ritoneum in many parts covered with coagulated lymph
;

in

the stomach wras a quantity of dark coloured fluid
;

the arch

of the colon ulcerated in several places, and there were also

many cicatrices of former ulcers. The caput coli had a sphace-
lated appearance

;
lungs healthy, with the exception of old ad-

hesions to the diaphragm and ribs. {Dr. Henderson, ibid, ^9. 344.)

No. 41.—S. Smallman, aet. 33, 13 years in India, leuco-phleg-

matic
;
had lived hard for 1

1
years, temperate for the last 2 years

;

admitted March 8th, with acute hepatitis, which, under depletion,

purgatives, and the free use of mercurials, subsided. His conva-

lescence, however, did not progress satisfactorily, and on April

18th, he complained of pain in the liver, increased by full inspi-

ration and by pressure
;

tongue, white in the centre, with red-

dish tips and edges—pulse 92 small, skin moist. The subsequent

symptoms were rigors attended with profuse sweats, vomiting,

cough with a tickling sensation in the throat, much pain in the

right lumbar region
;

the stools frothy and offensive, some-

times mucous, at others clay-coloured
;

the urine scanty and

high coloured, or turbid, and latterly deposited a thick, white

sediment. The abscess was opened on two occasions, with tem-

porary benefit. He died May 53d, having for a few days pre-

viously passed some blood and pus, per anum.

Autopsy.—Liver enormous,filling the lefthypochondrium,weigh-

ing 6 pounds; its substance pale, straw-coloured, and much soften-

ed. In the right lobe was an immense abscess, the surface of

which was covered for a quarter of an inch with a layer of thick,

indurated, unhealthy looking pus
;
on removing this, a false mem-



IS

brane of honey-combed structure was exposed underneath. Pos-

teriorly and superiorly, the abscess had worked its way through

the diaphragm into the cavity of the pleura, but was prevented

discharging its contents, by a thick deposit of coagulable lymph ;

the matter was in contact with the intercostal muscles. The

diaphragm itself was pushed uj> on a level with the mamma ;
the

inferior lobe of the right lung adherent to the diaphragm
;
kid-

neys, normal
;

all the other abdominal viscera healthy. Case

xxxiii, in List of Operations. (Dr. W. R. Smyth, ibid, vol. iii,

p. 382.)

No. 42.—J. Lightfoot, act. 25, 6 years in India, dissipated, re-

peatedly in hospital with hepatitis, and actively treated on each

occasion; admitted with fatal attack April 14th, died May 11th,

1841, the abscess having been opened five days previously, to re-

lieve the distressing dyspnaea. There was also enormous tympa-
nitic distention of the abdomen. The history of the case not

detailed.

Autopsy.—The right lobe of the liver converted into one large

abscess, containing 8 pints of thick purulent matter
;
the walls

were scarcely three lines in thickness, and were lined, to the ex-

tent of two inches, with a layer of thick curdy matter, which
firmly adhered to the surface; left lobe healthy; the gall-bladder

distended with thin fluid bile
;
the whole of the intestines glued

together
;
on the mucous coat of the large intestines were nu-

merous small pale ulcers. Stomach healthy
;
kidneys enlarged

and pale. Case xxxiv, in List of Operations. (Dr. W. R. Smyth

,

ibid, vol. iii, p. 390.)

No. 43.—J. Myler, 20 years in India, feeble, most intempe-
rate

;
admitted May 12th, with dysentery, which under treatment

was nearly subdued, when, on the 17th, he complained for the

first time, of pain in the right liypochondrium, increased on pres-

sure, and attended by a short cough
;
pulse soft, skin cool and

clammy. On the 21st, it is reported, “ feels little or no pain in

the side, but the pulse is frequent, with cold clammy perspira-

tions, several scanty, watery motions in the night, slightly tinged
with bile

;
feels extremely weak.” He died on the 25th, having

latterly made very little complaint of pain in the side. Treat-
ment not given.

Autopsy.—Liver not much above the normal size, but convert-
ed into a mere shell, containing four abscesses, holding no less

than 5 pints of pus. One was situated on the anterior surface of
the right lobe, another on the concave surface, a third occupied
the posterior part of the right lobe, and the fourth was in the
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centre of the left lobe. The remaining portion of the liver great-

ly congested, of a dark red colour, easily torn. Gall-bladder
empty

;
mucous coat of the stomach indurated and thickened

;

small intestines inflated. The colon presented no morbid ap-
pearance. (Dr. W. Parry, Madras Medical Journal, vol. iv,yn 138.)

No. 44.—P. Kennedy, 3 years in India, a strong, robust, in-

temperate Irishman, admitted for the first time since lie has been
in India, July 20th, 1840, with severe pain in the abdomen, in-

creased on pressure, particularly in the left hypochondrium, and
in the course of the descending colon ; frequent, scanty, watery
stools, tinged with bile, but unmixed with blood

;
urgent tenes-

mus, and great irritability of the stomach. These symptoms
continued unabated during the next two days, in spite of the

most energetic treatment
;

it is not staled that he took mercury.
On the 25th, the pain and tenderness had greatly subsided, but
the other symptoms remained. He now became much exhaust-
ed, with cold clammy perspirations, hectic debility, and a rapid

pulse. He died on the 31st, eleven days after admission. There
was no pain in the shoulder : indeed, with the exception of the

cold perspirations, there was no evidence during life, of hepatic

abscess.

Autopsy.—Serous effusion into the abdominal cavity
;
the liver

enlarged, softened, and of a deep colour
;

it contained four ab-

scesses, one in the left, and three in the right lobe
;
the total

quantity of matter was about two pints. Gall-bladder full of

green bile, mucous coat of the stomach vascular, and in some
places softened

;
the small intestines natural

;
the colon thickly

studded throughout its inner surface with ulcers of various sizes;

and near the caput coli, they were large and close, and covered

with coagulated blood; one had perforated the intestine. (Dr.

W. Parry
,
ibid, p. 139.)

No. 45.—M. Sheard, set. 25, \ \ year in India, admitted Nov.
22d, 1841, with dysentery, accompanied by rigors and cold

sweats. Under the use of depletives, mercury, &c. he improved.

On Dec. 4th, he had pain in the region of the liver, increased

by pressure
;

urine turbid, rigors and cold sweats. On the

1 1th, he passed purulent matter in his stools and urine, and this

deposit continued copious for several days. He had also pain in

the side and epigastrium, with dyspnaea, general soreness of the

abdomen, oedema of the feet, evident enlargement of the side,

anxious countenance, loss of appetite, sleeplessness, and a small

rapid pulse. The liver was explored—coma supervened, and he

died Dec. 6th.
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Autopsy.—The whole of the right lobe of the liver studded

with abscesses of various sizes, the largest deeply seated in the

centre, containing a pint of thick, greenish, yellow pus
;
the

smaller abscesses contained curdy matter. The left lobe was

much indurated, and contained one small abscess. In the gall-

bladder was a little dark inspissated bile. Large intestines ex-

tensively ulcerated
;
some of the ulcers gangrenous, and had

perforated the coat of the intestine. Spleen enlarged and con-

gested. {Dr. Mouat, ibid, vol. iv, p. 187.) This case is again

quoted when considering the propriety of using the exploratory

needle.

No. 46.—H. Neale, set. 22, II year in India, robust, intempe-

rate, admitted January 16th, 1842, with purging of slime and
blood, tenesmus and griping, severe pain at epigastrium and both
hypochondriac regions, extending to the back, and much aggra-

vated on pressure and inspiration. He was depleted, took calo-

mel, ipecacuan, See., with little or no benefit. Copious sweats,

with a rapid pulse (120) supervened; fulness of the side now ap-

peared, and the liver was explored
;
this gave some relief, but the

cold sweats continued, and he died on the 28th. The stools

throughout were brownish-red and watery, the urine, scanty,

high coloured, and slightly turbid with deposit.

Autopisy.—Liver enlarged, pale, mottled
;

in the right lobe
was one large abscess, partially filled with a slightly turbid serous
fluid

;
no purulent matter was detected, till the substance of the

viscus was broken down or compressed, when it exuded in a con-
siderable quantity from the side of the cavity

;
the left lobe indu-

rated
;
mesenteric glands enlarged

;
mucous coat of the stomach

congested
;

small intestines much congested, and the large ones
ulcerated throughout. Case xxxv, in List of Operations. {Dr.
Mouat, ibid, p. 188.)

No. 47.—Capt. W. long ill, came under treatment April 27th,
in a very weak state, a perfect skeleton, countenance anxious and
ex-sanguineous, pulse small and rapid, tongue furred, skin natu-
ral. The treatment up to this date not given. The day previous,
he vomited a coagulum of blood, six inches long and one thick,
together with some dark, grumous blood. On examination, the
liver was found enlarged, but he was not aware of any swelling of
the side

;
he had, however, during his journey to Madras, felt oc-

casional pain in the side, with pain in the shoulder, and numbness
of the right arm, down to the wrist. He had previously one ri-

gor, but never any unnatural or cold sweats; the bowels were
irregular, and the stools latterly were black and offensive, and
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contained eoagula of blood. He had excruciating burning in the
stomach, especially after taking wine or beer, and he vomited, on
several occasions, a quantity of black fluid like coffee grounds; a

similar fluid was also passed by stool. The margin of the liver

could be distinctly felt, about four inches below the ribs
;

at one
point it presented an elasticity, but the remaining portion was
hard and unyielding

;
the intercostal spaces were much increased.

The right lobe was not painful on pressure, but thei’e was tender-
ness in the left side over the stomach. He had constantly much
flatulence, a great tendency to syncope, cold sweats, hurried
breathing, and great debility. Delirium preceded death on the
oOth Instant.

Autopsy.—Liver very large, occupying the entire epigastric

region from rib to rib
;

the left lobe, and the Lobulus Spigelii

were much enlarged, and harder than usual, but containing no
abscess. The right lobe was occupied by one large abscess, con-
taining about three quarts of purulent matter, serous fluid, and
eoagula of blood. The abscess-walls were hard, and nearly car-

tilaginous
;
in some parts they had a lacerated and ulcerated ap-

pearance
;
from this the blood had issued into the cavity of the

abscess. The gall-bladder was healthy in structure, but distend-

ed, and contained a quantity of firmly coagulated blood, floating-

in a dark fluid, similar to that which was voided from the

stomach and bowels, during life. A few small clots of blood was
found adhering to the duodenum, but its coats were healthy

;
the

small intestines healthy throughout
;
the stomach much contract-

ed, having some small red spots, but no abrasion, on its mucous
coat

;
caecum thickened, and deeply ulcerated

;
in the ascending

colon, also, were some points of ulceration. The spleen and
pancreas, enlarged and hardened. On minute examination, no
point in the stomach or intestines could be found, from which
the blood, voided during life, could have oozed. It appears cer-

tain that the haemorrhage must first have taken place into the sac

of the abscess, and that the blood passed by the biliary vessels

into the gall-bladder, thence into the duodenum. (
Samuel

Rogers, Esq., ibid, vol. iv, p. 393.)

No. 48.—J. Hardacre, aet. 33, 8 years in India, admitted June

18th, 1839, with pain and swelling of the right side, increased by
pressure and free respiration, frequent cough, scanty expectoration

of mucus, dyspnaea, and difficulty of lying on the left side.

Pulse 100 and small, skin dry and harsh, tongue furred, bowels

irregular, frequently relaxed—has not been well lor nearly two

years. During the first night in hospital, he states that he felt
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something burst in his right side, and he expectorated a large

quantity of purulent matter, mixed with coagula of blood : the

fulness which he formerly complained of in the side, subsided at

the same time. The expectoration of pus and blood continued,

sometimes to the extent of a pint daily. He could not sleep, on

account of the constant cough
;

pulse 100 to 120, feeble; skin

moist; felt very weak, no appetite, much thirst. He died on

the 28th, ten days after admission.

Autopsy.—Sero-purulcnt effusion into the abdominal cavity
;
a

large abscess occupied the right lobe of the liver, pointing exter-

nally a little below, and to the right of the ensiform cartilage; a

second had burst on the convex upper surface, and its contents

passed through the lungs
;

a third pointed a little below, and to

the right of the lirst
;
and a fourth had burst into the cavity of

the peritoneum. About three quarts of pus were found in these

abscesses. The left lobe and Lobulus Spigelii, only, intact; the

other organs sound. (A' . B. Morgan, Esq., ibid, vol. iv, p. 397.)

No. 49.
,
Admitted June 19th, 1837, with intermit-

tent fever. He had a dry cough, fulness of the right side, which
gradually increased

;
rigors and night sweats—fluctuation becom-

ing evident, the abscess was opened, but the hectic continued,

and he died 24 days after the operation.

Autopsy.—Liver of an enormous size, mottled, soft and granu-
lar, firmly adherent to the diaphragm, which was pushed upwards,
encroaching on the chest. There were two large abscesses occu-

pying the right and the middle lobes
;

the matter contained in

them was of a bright orange colour, as if mixed with bile. State

of the intestines not given. (Dr. Stephenson, Mad. Med. Journ.
vol. v, p. 48.)

No. 50.—A scrofulous man of dissipated habits, admitted Sept.

7th, for the third time with hepatitis; he had severe pain in the

right side extending to the right shoulder, oppressed respiration,

slight fever, and depraved alvine secretions. He was depleted,

blistered, and took occasional mercurial purgatives, but with lit-

tle benefit; his countenance became pale and anxious, pulse 103
and small

;
he had pain between the two scapula?, and could not

lie down from fulness at the epigastrium
;

the right side was dis-

tended, and tender on pressure
;
urine red and turbid

;
the stools

latterly became dysenteric, and attended with pain in the lower
part of the abdomen. On October 9th, he coughed up about a
pint of muco-purulent fluid, subsequently tinged with blood.
Hectic fever, with oedema of the feet, and some delirium, super-
vened, and he died on the 26th, in a fit of syncope.
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diaphragm, contained an abscess, the size of a lien’s egg, which
communicated, through an aperture in the diaphragm, with
an abscess the size of an orange, in the right lobe of the liver

;

the latter was superficial, and its walls were broken down, and
covered with dirty fetid pus. The liver was enlarged

;
the left

lobe nearly equal in size to the right, and had an unctuous feel.

The mucous coat of the large intestines congested, and to-

wards the rectum, abrasions were observed. The right lung was
much hepatized

;
the bronchial glands were enlarged, and filled

with a melanotic deposit, which stained the fingers black. (J9r.

Nicholson, ibid, vol. v, p. 86.)

No. 51.—J. Baillie, aet. 34. In this case, hepatic disease gra-

dually supervened upon dysentery, and dissection disclosed a large

abscess in the posterior surface of the right lobe of the liver.

History not given. (F. Fix, Esq., ibid, vol. v, p. 213.)

No. 52.—M. Connor, set. 20, recently recovered from a chronic

abscess between the abdominal muscles. Here, hepatic disease

gradually supervened, whilst the man was in hospital for catarrh.

Abscess in the liver was ‘’ suspected.” History not given.

Autopsy.—An abscess was found in the upper surface of the

liver, extending through the diaphragm into the right side of the

chest. The abscess contained 16 ounces of pus.
(F. Fix, Esq.,

ibid, p. 214.)

No. 53.—W. Nelson, aet. 32. In this case, suppuration must
have taken place before coming to hospital

;
he died four days

after admission, though it was subsequently ascertained that he

had been ill 12 or 14 days previously. Treatment not given.

Autopsy.—In the right lobe of the liver was a large abscess,

which had burst through an opening in the diaphragm into the

right pleural cavity
;
about 14 ounces of pus had escaped. (F.

Fix, Esq., ibid, p. 216.)

No. 54.—R. Flynn, aet. 34, 17 years in India, a ruddy colour-

ed, healthy looking Irishman, of intemperate habits. Admitted

July 16th, 1842, with hepatitis. He had a dull pain in the right

side, which increased so much, that bleeding was necessary
;
he

took calomel till his mouth became sore, when the pain subsided.

Diarrhoea, and subsequently, dysentery supervened; improve-

ment and relapse alternated, at times the stools being natural,

and the pain in the side entirely gone. He became gradually

emaciated, and the stools became bloody, serous, and highly oi-

fensive. He died Sept. 16th.

Autopsy.—The liver contained seven abscesses, the largest
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being about the size of a large egg. The condition of the intes-

tines not given. (Dr. J. B. Preston

,

ibid, vol. v, p. 2o0.)

No. 55.—R. Foreman, act. 36, 16 years in India, a healthy

looking Englishman, admitted July 16th, with hepatitis. He
had very severe pain in the right hypochondrium, increased on

pressure, and pain in the right shoulder. The tongue was foul

and bilious, the pulse and skin natural. Next day, he had much
dyspnaea, and his stomach became very irritable

;
from this time

vomiting was a constant and distressing symptom
;
urine high

coloured, stools dark and watery
;
tongue brownish yellow. The

pain in the liver subsided under local depletion and calomel, and

on the 22d there was no pain in the abdomen, even on heavy

pressure
;
his countenance became shrunk, and he could retain

nothing on his stomach. He died on the 26th.

Autopsy.—The right lobe of the liver contained two large ab-

scesses. State of the intestines not given. (.D . J. B. Preston,

ibid, vol. v, p. 250—254.)

No. 56.—J. Spurway, mt. 33, a weak, sallow, unhealthy, in-

temperate man, admitted May 14th, 1841, with acute pain in the

epigastric and hypochondriac regions, increased b}r pressure, and
by lying on the right side

;
the liver was evidently much enlarg-

ed—and he had fever, with a small frequent pulse. He had been
treated for dysentery, a few weeks previously, when he took
mercury to the extent of affecting his mouth. Notwithstanding
energetic treatment, the symptoms denoting abscess became appa-
rent, as early as the sixth day, manifested by cold chills, clammy
perspirations, emaciation, and anxeity of countenance. The liver

was explored, but he got worse, and died on the 40th day after

admission.

Autopsy.—The right lobe of the liver enormously enlarged, and
contained four distinct abscesses, in one of which was 1| pint of
healthy pus. The condition of the other parts not stated.

( W.
Parry, Esq., ibid, vol. v, p. 321.)

No. 57.—P. Griffin, aet. 29, 1 year in India, admitted with
intermittent fever Aug. 28th, and died Oct. 19th, 1840. His-
tory not given.

Autopsy.—Liver much enlarged, the right lobe closely adherent
to the right side of the chest, contained a deep seated abscess,
holding 10 ounces of purulent matter. The small intestines
much injected at several places. The transverse arch of the colon
much contracted, and its mucous coat in some places abraded,
mesenteric glands enlarged, and of a purple colour. (Dr. J.
Middlemas, ibid, vol. v, p. 364.)
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No. 58.—J. Pyott, aet. 32, admitted Dec. 9th, 1837, with pain
in the right hypochondrium, chest, and shoulder, attended by
cough and dyspnoea

;
these symptoms left him in a few days, but

he had still some uneasiness at the epigastrium. During Janua-
ry, his digestive organs were out of order, bowels sometimes re-

laxed, stools fluid and feculent, tongue furred, abdomen tumid,
pulse irregular, sometimes intermittent. On the 30th, he passed
two stools consisting of blood and pus, and next day he had
another stool containing a great quantity of coagulated blood
and pus

;
he was likewise seized with a cough, and expectorated

muco-purulent matter
;
his abdomen now became full and dis-

tended, and he suffered from cold sweats and hiccough. He
died February 1st. Treatment not given.

Autopsy.—Liver enlarged, weighing 6A pounds, soft, and of a
yellow colour

;
the left lobe occupying the left hypochondrium

;

in the right lobe was an enormous abscess, which had burst

through the diaphragm into the right lung. There were strong-

adhesions between the liver and diaphragm. The quantity of

matter collected was 2\ pounds. Serous effusion into the peri-

cardium
;
the external surface of the heart granular, and of a

Vermillion colour. (Dr. Watson, Mad. Med. Journ. vol. vi,y>. 22.)

No. 59.—M. Connor, set. 29, admitted Jan. 29th, 1837, with
pain in the region of the spleen, increased on coughing and re-

spiring, a hot dry skin, and rapid pulse. These symptoms soon
subsided, but his bowels remained relaxed, the stools vitiated,

and, before death, mixed with blood. The abdomen was tumid,

tongue dark, pulse quick, skin warm and dry. Latterly he was
pretty free from pain, but the bowels were still relaxed. He
died February 19th. Treatment not given.

Autopsy .—No visible fulness externally over the hepatic region,

yet the liver was of an enormous size, weighing 6 pounds. There

were strong adhesions between the liver and the abdominal pa-

rietes ;
the whole of the left lobe was converted into an abscess,

containing 3 pounds of pus. In the right lobe were three dis-

tinct abscesses, holding altogether 5 pounds of pus. The large

intestines, stomach, and spleen healthy. In the ilium was an

intersusception— otherwise healthy. (Dr. Watson, ibid, vol.

vi, p. 23.)

No. 60.—P. McGonnell, admitted Dec. 12th, 1836, with pain

in the right hypochondrium shooting to the shoulder, cough,

nausea, loss of appetite, and thirst; tongue furred, stools loose,

semi-fluid, and slimy. As the disease progressed, the intensity of

the pain became variable, and the number and nature ol the



26

stools irregular. Cough and night sweats supervened, and on the

7th Feb. he began to expectorate reddish purulent matter, and

subsequently much pus, mixed with blood. The side was now
swollen, and he had much pain and dyspnasa, attended by cold

sweats, nausea, and sinking of the pulse. Towards the end of

February the cough lessened, and the expectoration almost ceas-

ed, but the night sweats and rapid pulse continued. Diarrhoea

supervened, and he died March 14th. Treatment not given.

Autopsy.—In the posterior part of the right lobe of the liver

was the sac of a lax'ge abscess, communicating with the thorax,

into which cavity 3 quarts of purulent matter had escaped. The
right lung was compressed, and studded with small tubercles

;

the left lung healthy
;
the ascending colon thickened, and adhe-

rent to the peritoneum; the remaining portion of it, as well as

the small intestines, stomach, and spleen healthy. (Dr . Watson,

ibid, p. 25.)

No. 61.—T. Cruze, admitted March 11th, with pain in the

right side stretching to the shoulder, pulse natural, tongue clean,

bowels loose. In a few days the pain in the side entirely sub-

sided, but the laxity of the bowels increased. His stools now
became scanty, slimy, and bloody, attended with tenesmus and
tormina, and a sense of weakness. The pulse became rapid, the

tongue dry, furred, and dark, the skin cold and clammy. He
died on the 22d. Treatment not given.

Autopsy.—The liver of its usual size, contained a small abscess

in the superior part of tire right lobe. In the abdominal cavity

was effusion of dark brown fluid
;
in the colon were extensive ul-

cerations and abrasions, some of the ulcers had perforated the
intestine

;
lungs and heart natural. (Dr. Watson, ibid, p. 25.)

No. 62.—S. ITiggings, set. 23, admitted Oct. 26th, with dysen-
tery. On the 29th, his stools were thin and bilious, and he had
pain in the right shoulder. On the 31st, he had pain in the right
side, increased on inspiration. Next day the pain in the side was
easier, but in the night, he had an increase of pain in the shoul-
der, with pyrexia

;
his tongue was now red and dry, the stools

deficient of bile, the pain in the shoulder lessened, the stools

sometimes semi-fluid and feculent, at others light yellowx On
the 18th, the gums became tender, and he had increased pain in
the side, augmented by pressure, and attended by much dyspnaea.
On the 14th, he had a sudden attack of acute pain, the skin be-
came cold and clammy, and he felt very weak; pulse 104 and
feeble

;
stools semi-fluid, of a dark green colour

;
a fulness under

the 7th and 8th ribs was now perceptible, but not to any great
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extent ;
the cold sweats continued, he became much emaciated,

and died very suddenly, Nov. 21st. For some days prior to

death, he had been expectorating greenish yellow sputa, the ex-
pectoration being difficult and scanty.

Autopsy.—The liver was adherent to the diaphragm, and at the
superior portion of the right lobe a perforation had taken place,

through which about 8 pints of pus, tinged with blood, had es-

caped; the abscess was situated in the superior portion of the
liver, and was capable of holding an orange

;
the liver was en-

larged, and pressed upon the stomach, the mucous coat of which
was highly congested

;
the intestines, spleen, and kidneys, healthy

;

the right side of the thorax was completely filled with pus and
serum, the right lung collapsed, the left healthy; heart healthy;
pericardium contained a few ounces of clear serum. (Dr. Wat-
son

,

ibid, vol. vi, p. 27.)

No. 63.—J. Evans, under treatment for hepatitis from the 10th

to 15th April, 1843. History of the case not given.

Autopsy.—In the liver were ten distinct abscesses, having no
connexion with each other

;
the whole colon was a mass of ulcer-

ation
;
the transverse arch immensely distended with gas. (Dr.

Gamble
,
ibid, vol. vi, p. 96.)

No. 64.—D. A., cet. 34, 20 years in India, sallow complexion,

temperate, very corpulent, admitted Aug. 17th, 1840, with fever-

ishness unattended by pain, but the tongue was loaded, skin

warm and dry, appetite defective, bowels irregular, urine free—

•

pulse 96.

This officer had an abscess in the liver in 1838, and it was
evacuated by operation, at the Cape of Good Hope in that year

;

he afterwards slowly recovered, and returned to India in 1839,

since which time he enjoyed tolerably good health. “ At pre-

sent,” says the report, “ he is quite free from pain or uneasiness

in the right side, and nothing unnatural can be detected on care-

ful examination, though, from the corpulence of his person, it is

difficult exactly to ascertain; there is no tension of the right

rectus muscle perceptible.

Aug. 19th. Slept very well, bowels acting freely; feverish

feeling removed, but the tongue is still white, the pulse still ac-

celerated, skin cool and moist; complains of slight uneasiness

near the sternal end of the clavicle on expiration, but not on in-

spiration. Appetite defective, thirst natural.

20th. Sense of languor and debility, stools dark coloured, of-

fensive, urine free and natural
;
free from pain of any kind,

tongue coated, skin cool, pulse 96.
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21st. Occasional short cough, stools still dark; he is very

sallow.

29th. Slept well, but this morning he complains of an uneasy

feeling at the margin of the false ribs, and also at the top of the

right shoulder on inspiring deeply
;
no fulness perceptible in the

side, nor does pressure cause pain
;
urine free, stools dark but

not offensive, skin cool, tongue clean, pulse 86.

Sept. 1st. Free from pain or any uneasiness in the right

side
;
has occasional twitches about the clavicle, pulse and skin

natural, appetite good.

12th. Caught a slight cold
;
has a sense of “stuffing” in the

upper part of the chest, with a short cough, and pain in the pec-

toral muscles of the right side, otherwise tolerably well.

Oct. 1st. Evacuations, copious and watery, cough more fre-

quent and troublesome, face swelled this morning, as well as the

back of the hands, which are oedematous, pitting on pressure
;
a

sense of stiffness in the thighs, urine free, pulse 94, tongue load-

ed, skin cool, but harsh and dry, lips ex-sanguineous, countenance

sallow and unhealthy, side free from uneasiness. At 12 a. m. on
this day, he suddenly felt an internal chill, followed by a sensa-

tion of something proceeding from the right hypochondrium to

the umbilicus
;
he was bathed in a cold, clammy sweat, his coun-

tenance pale, sunk, and haggard
;
pulse 120, small and weak;

voice hollow, severe griping pain at the umbilicus, and toward
the pubes.”

Although these severe symptoms subsided, he remained much
debilitated, and the oedema extended, but he was almost con-
stantly free from pain in the right side. He died Oct. 19th.

Autopsy .—Firm adhesions existed between the right lobe of
the liver and the ribs. Particular attention was directed to the
site of the former puncture, made for the evacuation of the ab-
scess in 1868. Immediately opposite the external wound, the
adhesions were very firm indeed, nearly of the consistence of
cartilage

;
no cicatrix on the surface of the liver, nor mark of

cavity of former abscess could be found, but this may perhaps be
accounted tor by the softened state of the liver. In the superior
portion of the right lobe, was an abscess containing dark choco-
late-coloured pus

;
the abscess had penetrated the diaphragm,

and had become adherent to the middle lobe of the lung, in "the
lowest part of which was an abscess containing matter, similar to
that above described. The portion of the lung surrounding, and
immediately superior to the abscess, was quite hepatized, and
apparently impervious to air, which may account for the absence
of purulent expectoration at any stage of the disease

;
the coats
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of tlie sac were very thick and tough
;
the intestines and other

abdominal viscera, healthy. (Dr. M. B. Pollock, ibid, vol. vi,

p. 192.)

No. 65.—W. Oxenbold, aet. 18, admitted Oct. 4th, with hepa-
titis, and died Nov. 14th, 1841. History not given.

Autopsy.—In the upper surface of the liver was a large abscess,

containing thick creamy pus
;
a fistulous opening led from this,

through the diaphragm, into the right pleural cavity, which was
partially filled with lymph and serum

;
the lung was collapsed,

but not altered in structure
;
ulcerations existed in the upper

part of the large intestines, and in the caecum. {Dr. McGregor,
ibid, vol. vi, p. 233.)

No. 66.—A native, a recruit in the 45th Regt. Madras Native
Infantry, admitted at 4 past 9 a. m. complaining of pain in the

right side, and of having had frequent calls to stool during the

preceding night. Pulse small
;
skin cold and clammy

;
tongue

furred; much emaciation. Mild stimulants were given, but he
sank rapidly, and died at \ to 3 p. m., five hours and a quarter

after admission.

Autopsy.—Firm adhesions existed between the whole of the

upper surface of the right lobe of the liver and the diaphragm
;

on separating these carefully, a large abscess burst, containing 84
ounces of purulent matter

;
the lungs and all the other viscera

appeared healthy. {Dr. J. Kennedy, ibid, vol. vi, p. 257.)

No. 67.—An European, ast. 21, steady, well-conducted, long

in delicate health, admitted Sept. 14th, 1840, with fever and

acute pain across the stomach, and in the right side, augmented
by pressure. On the 15th, he had a severe rigor, and on the

20th, he voided by stool a large quantity of matter, slough, and

coagulated blood. The pulse, which had been full and strong,

became frequent and weak, and fluctuation being evident, the

abscess was opened. He sank two days after, Sept. 22d.

Autopsy.—The liver was much enlarged; the right lobe gorged

with blood, the left lobe was one large abscess, from which an

opening had taken place into the colon
;
the liver was adherent

to that viscus. Case lix, in List of Operations. {Trans, ofMed.

and Phys. Society of Calcutta, vol. v, p. 426.)

No. 68.—An European, set. 26, admitted with fever, May
14th, 1830. On May 21st, for the first time, he had pain in the

right side, and on the 24th, pain in the right shoulder. The
treatment was most active

;
during the 4\ months he remained in

hospital, he was bled four different times, to the amount, in all,

of 68 ounces, and he had on 60 leeches
;
he took purgatives daily,
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as well as tartar emetic and calomel. Salivation was established

8 days after admission, and his mouth continued sore, nearly up
to the time of his death. On July 27th, a sense of suffocation

came on, and a copious expectoration of “phlegm;” the pulse

becoming rapid, and the respiration hurried. Diarrhoea super-

vened, and he died Sept. 30th. There do not appear to have

been any rigors, at any period of the disease.

Autopsy.—In the right lobe of the liver was a large abscess,

with an opening from it into the lung. {Ibid, vol. v, p. 427.)

No. 69.—An European admitted August 14th, with fever, pain

in the right side, and at the top of the shoulder. On the 22nd,

ptyalism appeared, and his mouth remained sore for a long time.

The treatment was as active as in the last case—bleeding, (to 64
ounces,) leeches, (60,) and blisters, (3,) besides issues. The chief

symptoms were morbid heat of skin, pain in the right side, and in

the front of the shoulder, with numbness extending to the arm
and thigh. There was subsequently a sense of weight in the side,

and the right ribs were observed to be heaved up—his pulse was
frequent, and there was much feeling of faintness. The abscess

burst into the thorax, apparently 7 days before death
;

at which
period, in addition to great dyspnoea, he had obscure rigors.

Diarrhoea supervened, under which he sunk, without having ex-
pectorated any matter.

Autopsy.—An enormous abscess in the liver was found to have
made its way through the diaphragm into the right side of the

chest. {Ibid, vol. v, p. 428.)

No. 70.—E. Beck, aet. 25, admitted May 1st, complaining of
violent pain in the region of the liver and the praecordia

;
he had

difficulty of lying on the left side, the tongue was foul, pulse full,

eyes suffused with bile. The treatment was most energetic
;
he

was bled four times to the amount of 180 ounces, had on 24
leeches, and used mercury externally till salivation was establish-

ed—no benefit resulted
;
he continued to have pain, latterly of an

obtuse character, augmented by pressure
;
he had likewise pain in

the shoulder, rigors, much thirst, and loss of appetite
;

his coun-
tenance was sunk and cadaverous,—respiration difficult

;
there

does not appear to have been vomiting at any period
;
bowels

costive, only acted on by medicine, stools dark, loose, and offen-
sive. Great debility, hectic, and night sweats preceded death on
the 24th.

Autopsy.—Liver much enlarged, having in its centre an abscess
containing several pints of matter

;
it had formed powerful adhe-

sions to the diaphragm, through which it had discharged part of
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its contents into the pleural cavity, causing much inflammation.
The whole of the alimentary canal was much indurated, and the
blood vessels in a state of tergescence. The liver had formed no
adhesion to the side. (Surgeon Job, Madras Medical Reports, for
1828, y>. 398.)

No. 71.— J. Hamilton, aet. 87, 12 years in India—of healthy
habit,—ill some weeks with dysentery,—admitted Nov. 5th, 1837,—passing blood and slime

;
skin cool, tongue white and loaded,

appetite bad, abdomen flat and dull on percussion, some tender-
ness at the left extremity of the transverse arch, urine free.

Latterly he had profuse sweats. Treatment consisted of calomel
and opium, aperients, leeches to the anus, &c.

Autopsy.—Mucous membrane of the colon, thickened and ul-

cerated, interspersed with livid patches, particularly at the caecum.
Several small abscesses, some the size of an orange, throughout
the liver, and the intervening substance soft, and of a pale yellow
colour. Heart and lungs healthy. (Dr. R. II. Hunter, Trans,

of the Med. and Phys. Society of Bombay, vol. ii, p. 33.)

No. 72.—J. Hannagan, set. 36, 13 years in India, admitted
with hepatitis, Jan. 3d, 1838. He had pain and tenderness in

the epigastrium
;
pain in the back, shoulders, and loins

;
a dry

cough, particularly at nights
;

aspect sickly, skin moderately
warm, tongue loaded, thirst, anorexia, bowels open, pulse vary-
ing from 88 to 100 ;

respiration high anteriorly, particularly on
the left side, without deficiency of resonance, hepatic resonance
from the 6th rib to an inch in front of the cartilaginous border

;

below that, abdominal and clear. Latterly much fulness of the

side, night sweats, relaxed bowels, and great exhaustion. Seven
days before death, on Jan. 18th, a deep incision over the most
prominent part of the side, was made. Treatment, calomel and
opium, latterly quinine, &c.

Autopsy.—Liver of an enormous size, of a dark blue colour,

one small weak adhesion near the site of the incision
;
the right

lobe full of thin green purulent matter, forming an immense ab-

scess
;
the left lobe also enlarged, yellow, extremely lacerable,

with here and there a small abscess the size of a bean. Lungs
and intestines healthy. (Dr. Hunter, ibid, p. 26.)

No. 73.—D. MeMay, sailor, admitted Aug. 26th, 1838; ill

for some months. The symptoms on admission were bulging of

the right side, emaciation, loose bowels with grey coloured stools;

the skin was yellow and dry, tongue red and streaked with yellow,

pulse soft, abdomen collapsed. On Oct. 7th, he had a cough

with expectoration of viscid yellow mucus, tickling uneasiness at
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the top of the larynx, and oppressed breathing; pulse 108, small

and feeble. There was also protrusion of the ribs on the right

side, from the fourth downwards; dull sound on percussion,

respiratory murmur not audible, except at the upper part, where

it was accompanied by a mucous rale
;
bronchophony under the

right clavicle, respiration of the left side, peurile. lie died Oct.

521-tii. The treatment consisted of counter-irritation, occasional

mercurials, with quinine and opium. .

Autopsy.—The liver dark coloured and softened
;
in the right

lobe, which was adherent to the diaphragm, was an abscess the

size of an orange, which had made its way through the diaphragm,

and had discharged about 4-| pints of greenish purulent matter

into the right thoracic cavity
;

in the stomach were some abraded

spots, in other parts it was thickened and mammilated
;
the lower

end of the ilium was thickened, and of a pearly hue
;
similar

changes were observed in the colon and caecum
;
there were cica-

trices of ulcers throughout the large intestines, and likewise some

patches of granular lymph. Mesenteric glands enlarged, kidneys

dark congested, spleen firmly adherent to the side, much serous

effusion into the abdominal cavity. (Dr. J. Bird, Trans, of the

Med. and Phys. Society of Bombay, vol. ii, p. 86.)

No. 74.—T. Saunders, aet. 36, stout habit, recently from Eng-
land, admitted Aug. 9th, 183S, with pain in the head, side, and
limbs

;
he had also cough, and the pain in the side was increased

by inspiration
;

ill 5 days. On admission he was dull of hearing,

his manner slow and undecided, and his hands were frequently

tremulous; spirits depressed, pulse excited. Sept. 1st, “still

nervous, but makes no complaint of the side
;
there is, however, a

greater fulness of the right hypochondrium than of the left, and
the nipple is on a lower level than that of the left side. About
two inches below the right nipple, and laterally and posteriorly

below the inferior angle of the scapula, there is dulness on per-
cussion

;
the respiratory murmur is obscure, with occasional

sibilus and crepitation. On the left side of the chest there is

occasional sibilus and mucous ronchus
;
there is no cough.” Sub-

sequently the cough became troublesome, and the pulse frequent.
On the 16th, he became drowsy, then insensible, and died at 7
p. m. Treatment. Leeches, warm baths, blisters, mercurials,
quinine, and aperients, which were required to keep the bowels
open.

Autopsy.—An abscess of considerable size in the right hemi-
sphere ol the brain, the surrounding substance softened

;
the

liver was red and softened, and adhered to the ribs and diaphragm;
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6n separating the latter adhesion, a small abscess was discovered*
and opposed to it, the right lung

;
of this the lowest lobe was

much hepatized, and the left lung congested with blood. (Dr. C.
Morehead

,
ibid, vol. ii, p. 110.)

No. 75.—W. Morris, set. 63, sailor, admitted Aug. 5th, 1838,
having been ill 8 days with pain in the right hypochondrium and
shoulder

; he also had cough
;
the bowels were constipated, the

urine scanty, tongue rough and furred. On the 7th, these symp-
toms were improved, the pulse and skin were natural, and he in-

spired freely
;
but he was much depressed in spirits, and had an

uncomfortable feeling in the chest and epigastrium
;
next day he

winced under pressure at the margin of the right false ribs, and
there was some fulness of the abdomen. On the 12th, the tongue
was dryish, the stools scanty and tinged with blood, the eyes
were suffused and heavy, and he continued much depressed in

spirits. Little change took place till the 17th, when the respira-

tion was hurried
;
there was acute pain in the abdomen, a pur-

plish tinge of the face and surface, cold skin, and feeble pulse.

The pain continued excruciating, and he was constantly moaning
till his death, which took place the same night. Treatment.
Leeches, calomel, occasionally

;
purgatives, blisters, &c.

Autopsy.—Liver not enlarged, its substance dark and indurat-

ed
;

it adhered firmly to the diaphragm, and on attempting a
separation, an abscess was found, apparently immediately below
the peritoneal covering, containing purifonn serum

;
the stomach

show'ed marks of inflammatory action
;
the mucous coat of the

small intestine healthy
;
that of the colon, dark-grey with speckles

of red, thin, and in some places almost removed. There was
sero-puriform effusion into the abdominal cavity, with general

peritonitis. There was also serous effusion at the base of the

brain, and in the ventricles. (Dr. C. Morehead
,

ibid, vol. ii,

p. 126.)

No. 76.—J. Harrison, set. 33, 13 years in India, slight made,

admitted Feb. 25th, 1839, wdth pain and tenderness in the right

iliac region, where there was a defined knotty hardness, emitting

a dull sound on percussion
;

this pain extended to the margin of

the false ribs of the same side. The pulse was generally from SO

to 88, feeble, often thready, skin cold and damp, tongue moist

and without fur
;
2 or 3 yellow watery evacuations were passed

daily. He died March 5th. Treatment. Quinine with Hyd.

e Creta, and palliatives.

Autopsy.—The liver of the natural size, mottled, and of a pale

fawn colour, except around two or three small abscesses in the
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right lobe, where the mottling was dark-red
;
no ulceration of

the large intestine ;
stomach and thoracic viscera healthy ;

sero*

purulent effusion in the abdominal cavity. (Dr. Morehead, ibid,

vol. ii, p. 132.)

No. 77.—A. Lopes, aet. 42, a Portuguese sailor, admitted Jan.

22, 1839, having been ill for 20 days with dysentery; his coun-

tenance was sallow and anxious, the abdomen tender and tense,

with tenderness on pressure over the caecum, pulse feeble, tongue

expanded and a little furred. On the 23d, there was distinct

defined hardness felt over the caecum
;

the bowels continued

loose, the stools watery, greenish or light-yellow, the tongue

generally pretty clean, the pulse rarely above 76; the tumour
over the caecum continued distinct till Feb. 2d, when the tender-

ness and the fulness of the abdomen became more general. He
died on the 7th instant. Treatment. Leeches, blisters, blue

pill or calomel, w'ith ipecacuanha and opium, latterly quinine and
opium.

Autopsy.—The omentum crossed from the 9th or 10th false

ribs, adhered to the anterior parietes, passed obliquely to the

hollow of the light os ilium, and thus divided the cavity into two
parts

;
the upper contained a pint of pus, in a circumscribed sac,

lined with false membrane
;
the lower division contained two

pints of serum, with flakes of lymph. The small intestines were
much inflamed and matted together

;
the caecum adhered firmly

to the omentum, and to the hollow of the os ilium
;
there were

round isolated ulcerations, here and there, in the colon
;
the liver

was much enlarged, and in the right lobe was a large abscess with
a firm lining membrane

;
the parenchyma was of a dark-red

colour, and mottled white; the left kidney was in a state of
yellow degeneration. (Dr. Morehead, ibid, vol. ii, p. 134.)

No. 78.—G. Dunn, set. 38, of spare habit, admitted Aug. 6th,

1838; he was deaf, articulated indistinctly, and was evidently
labouring under disease of the brain. Amongst other measures,
the action of mercury was induced mildly on the system. On
the 17th of October, he had, for the first time, tenderness of the
abdomen, with diarrhoea. On the 2oth, there was fulness and
tenderness at the epigastrium and the right side. He gradually
got worse, and died Nov. 8th.

Autopsy.—Much serous effusion was found in the head, with
much thickening of the arachnoid. In the left lobe of the liver

was an abscess, the size of an orange
;
the right lobe healthy

;

there was general peritonitis, with some sero-purulent effusion
into the abdominal cavity

;
in the colon were a few round ulcers.
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and some dark-grey cicatrices
;

stomach mottled, but neither
thickened nor softened

;
both kidneys had undergone yellow de-

generation to a considerable extent; the lungs healthy. (.Dr

.

Morehead
, ibid, vol. ii, p. 135.)

No. 79.—J. Williams, ast. 28, sailor, admitted May 20th, 1838,
with acute pain at the scrobiculus cordis, increased by pressure,
and attended with febrile excitement. On the 22d, the pain had
extended to the right hypochondrium, augmented by deep inspi-
ration, and by decubitus on the left side. Under the use of V.
S., leeches, blisters, purgatives, and mercury till the gums were
tender, he greatly improved, and complained only of weakness.
On the 30th, he had rigors, followed by febrile excitement, and
recurrence of pain in the side. On June 1st, 2d, 3d, and 4th,
there was an evening febrile exacerbation

;
the subsequent symp-

toms were frequent night sweats, emaciation, occasional pain in

the side, with a tickling cough and feeble pulse
;
sometimes de-

cubitus on the left side caused uneasiness, and sometimes not

;

there was no enlargement below the edge of the right false ribs,

but there was slight bulging of the ribs themselves, and a want
of depression of the intercostal spaces. The physical signs made
it clear that the right side of the chest was

.
much encroached

upon, laterally as high as the axilla, and anteriorly to the level of
the nipple

;
the sound was quite dull on percussion, and the re-

spiratory murmur was inaudible. Latterly there was much
vomiting, but nothing ejected except ingesta, and the mucous
secretions of the stomach. At no period -was there diarrhoea, or

dysentery
;
on the contrary laxatives were often required, and

generally, but more especially latterly, the evacuations were
formed and perfectly natural. He died Sept. 5th.

Autopsy.—The liver adherent to the side and diaphragm
;
the

whole of the right lobe was completely occupied by a large ab-

scess, containing serous fluid at the upper surface, and purulent

matter below, in all about 4 pounds
;
the sac was lined by a firm

cartilaginous membrane, to which yellow flocculi adhered. A
thin layer of parenchyma interposed between the peritoneal co-

vering, and the sac was of dense cellular tissue, about half an

inch thick
;
the left lobe mottled, the diaphragm pushed up on a

level with the 2d rib; the right lung collapsed and crepitating;

the gall-bladder contained some bile
;
the stomach and intestines

almost natural, and the colon partially occupied with formed and

perfectly natural feculence
;
kidneys healthy ;

there was some

serous effusion at the base of the brain. (Dr. Morehead
,
ibid,

vol. ii,^. 136.)
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No. 80.—J. Taylor, set. 42, 13 years in India, slight habit, ill

for 5 days with irritability of the stomach, and occasional hushes

of heat; admitted Oct. 24th, 1838 ;
he had much tenderness on

pressure, below the margin of the right false ribs, and had easiest

decubitus on the right side
;
the tongue was furred in the centre,

pulse 84, skin perspiring. The pain in the side subsided for a

time, but it returned on the 26th, and extended into the right

iliac region, being augmented by motion and slight pressure

;

pulse 76, soft; the stools dark-brown and watery. Little change

took place till the 29th, when there was added a want of supple-

ness on pressing the tender part of the abdomen. The pulse

ranged from 90 to 1 1 2, and was soft and feeble
;
the stools wa-

tery, with red flocculi, and passed without straining
;
the pain

continued more or less, and on Nov. 1st, there was distinct ful-

ness under the right rectus muscle. Mercury failed to affect the

system. Slight delirium preceded death, Nov. 4th.

Autopsy.—The omentum adherent to the edge of the liver, and
to the small intestines

;
on separating these adhesions, the coats

of the caecum and colon readily tore away, and showed their

mucous coat covered with large sloughing ulcerations
;
the sig-

moid flexure of the colon and the rectum were the only healthy

parts of the large intestines
;
the liver adhered to the ribs, the

diaphragm, and the stomach, and its substance was studded with

abscesses about the size of walnuts, each with a membranous bag

;

the thoracic viscera healthy. {Dr. Morehead, ibid, vol. ii, p. 139.)

No. 81.—A gentleman, of full habit, set. 46, 27 years in India,

subject to attacks of gout and rheumatism, swelling of the joints,

and also to the repeated occurrence of obstinate constipation.

About two months before admission, he was attacked with diarr-

hoea, alternating with constipation, and scybalous discharges.

On admission, (April 17th, 1835,) he was much reduced in flesh,

his countenance anxious and languid, tongue florid, bowels relax-

ed, stools dark-green, watery, offensive, and there was tenderness
on pressure in the right iliac region. The treatment not given.
Occasional drowsiness, increasing weakness, and vomiting of inky
coloured fluid preceded death, May 2d.

Autopsy.—The stomach much distended with dark, inky fluid

;

but, with the exception of softening of some points, the mucous
coat was healthy. There was an abscess in the right iliac region,
bounded in part by the concave surface of the liver, the fundus
of the gall-bladder, a portion of the omentum, the ascending
colon and the right kidney

;
this purulent deposit communicated

With an extensive but very superficial abscess, on the inferior
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;
the de-

scending colon was contracted, and the sigmoid flexure was about
the diameter of a swan’s quill

;
there were no ulcerations, but

there were traces of cicatrices in the caecum and ascending colon,

the mucous coats of which were thickened, and presented black
mottled patches; the small intestines filled with dark-green viscid

fluid.
(Dr . Morehead, ibid, vol. ii, p. 141.)

No. 82.-—T. Dean, aet. 22, sailor, admitted Jan. 18th, 1839, ill

2 months with hepatitis, for which he had been actively treated

and taken blue pill, ipecacuanha, See. He was now pale but
not emaciated, had night sweats and cough, with expectoration
of brick-red puriform sputa. On percussion, there was dulness

as high as the 4th rib, and subsequently as high as the axilla of
the right side. The sputa continued copious, the pain in the

right side was sometimes complained of, and the position in

which he suffered least, was resting on the left side, and bending
forwards

;
tongue clean, moist, pulse 100, bowels occasionally re-

laxed. On April 2d, there was an increase of pain in the right

side, which subsequently extended over the abdomen
;

it was in-

creased by pressure, and by lying down, so that he was obliged to

remain in a sitting posture. The abdomen now became very dis-

tended, the pulse feeble, the countenance collapsed, but the

cough and expectoration decreased. He died suddenly, on the

12th Instant.

Autopsy .—Serous effusion into the abdominal cavity, aggluti-

nation of the small intestines—some of the convolutions of the

ilium passed over the hepa tic flexure of the colon, and were interpos-

ed between the liver and the ribs. The liver was adherent, at one

point, to the diaphragm, through which a superficial abscess had
discharged itself into the right sac of the pleura. The lowest

lobe of the right lung adhered to the diaphragm, and was in part

converted into a sac filled with purulent matter. The liver reach-

ed to the 3d rib, and the contents of the abscess seemed to have

escaped into the pleura, to have been circumscribed by adhe-

sions, and thence discharged through the lung. (Dr. Morehead,

Trans, of Med. and Phys. Society of Bombay, vol. vii, p. 38.)

No. 83.—J. Roberts, aet. 29, of feeble habit, was under treat-

ment for acute hepatitis from April 30th, to May 16th, 1839
;
on

this occasion he was bled freely, and took calomel, but not to pt)ra-

lism. He was re-admitted June 5th, with diarrhoea, which resist-

ed all treatment. On July 3d, distinct hardness and tumefaction

between the margin of the right ribs and the os ilium was first

noted; blisters were frequently applied, but without benefit.
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He continued to lose ground, became much emaciated and sallow,

and on August 3d, it is noted for the first and only time, that he

had been much troubled with cough during the previous night.

He died on the 24th Instant.

Autopsy .—The right lobe of the liver extended three inches

below the margin of the ribs, and the edge of the lobe, to the

right of the gall-bladder, was occupied by an abscess, the size of

an orange, with dense fibrous walls. The hepatic flexure of the

colon, and part of the omentum, were matted to the walls of

this abscess. Close to the diaphragm, also in the right lobe,

was another abscess, the lobe itself being adherent to the dia-

phragm
;

the rest of the surface of the liver was mottled white.

The mucous coat of the caecum was studded with small follicular

ulcerations, some of them cicatrizing
;
the mucous coat of the co-

lon was nearly healthy. Both kidneys were enlarged. At the

base of the brain, and also in the pericardium, the right thorax

and the abdominal cavity, serous effusion had taken place. {Dr.

Morehead, ibid, vol. vii, p. 35.)

No. 84.—R. Dunstan, aet. 39, 2 years in India, ill several days,

much reduced in flesh, admitted January 16th, 1841, with unea-
siness at the epigastrium, not amounting to pain, and not increas-

ed either by pressure, full inspiration, or by decubitus on either

side
;
the skin was moist, pulse 1 12, feeble and easily compressed.

He continued languid and depressed, with collapsed and anxious
countenance, a quick feeble pulse and a brownish tongue, some-
times dry in the centre

;
the bowels were generally moved daily,

but scantily; but on the 23d he passed by stool, more than a pint

of coagulated blood. He died early on the following morning.
Autopsy .—The liver filled both hypochondria

;
the right lobe

was adherent to the diaphragm, and contained two large ab-
scesses

;
the left lobe healthy. There were patches of vascularity

in the stomach. The colon contained some dark, claret-red slimy
fluid, its mucous coat had throughout a reddish tinge, and pre-
sented several patches of ulceration. The lowest lobe of the
right lung, adherent to the diaphragm

;
the left lobe, and also the

heart, were healthy. In the right sac of the pleura was effusion
of 30 ounces of sero-purulent fluid. {Dr. Morehead, ibid, vol.

vii, p. 36.)

N o. 85.—J. Shea, ®t. 28, admitted into hospital Nov. 22d, 1 840,
in a moribund state, and died eight hours after admission. He
had first been taken ill with hepatitis on the 6th of August

;
under

treatment, he improved, but the disease recurred severely on the
23d of the same month. There was severe pain in the hepatic re-
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gion, increased by decubitus on the left side, and by pressing the
liver against the diaphragm. On the 6th of October, he was sud-
denly seized with expectoration of purulent matter, which conti-

nued till the period of his death.

Autopsy.—The right lung was slightly adherent to the ribs and
diaphragm

;
in the upper lobe were a few tubercles

;
it was very

oedematous and in parts hepatized
;
in the lowest lobe was an

abscess the size of an orange, which communicated, through the

diaphragm, with an abscess in the upper part of the right lobe of
the liver, about the same size

;
it was superficial, and had a firm

lining membrane, with an irregular flocculent surface. The rest

of the liver was healthy. On the surface of the heart were many
white pearly spots, but the organ was sound. In the colon were a
few small, circular ulcers, and the cicatrices of many others. The
kidneys and spleen were healthy. (Dr. Moreheacl, ibid, vol. vii.)

No. 86.—S. Cain, aet. 50,— ill eight days—admitted Jan. 24th,

1840, with pain in the right side, shooting from the margin of
the ribs to the shoulder. On Feb. 4th, there was tenseness, ful-

ness, and hardness at the margin of the right ribs
;
on the 7th,

the breathing became oppressed, and there was general distention

of the abdomen, with pain from time to time. He died on the

14th Instant.

Autopsy.—The liver projected two or three inches beyond the

margin of the ribs, and there was an abscess about the size of an
orange, circumscribed, chiefly between the diaphragm and the

upper surface of the liver
;
the peritoneal surface of the intestines

was dark-red
;
the convolutions were united by flakes of lymph,

and sero-purulent fluid was effused among them; the mucous
coat of the stomach was of a dark, leaden-grey colour ; there were

5 pounds of pus in the right pleural cavity, but it is not stated

that any communication existed between it and the abscess. (Dr.

Morehead, ibid.)

No. 87.—A. McLean, aet. 32, a few months in India,—subject

to hepatitis,—ill four days with dysenteric symptoms; admitted

Dec. 27th, 1840, with tenderness at the epigastrium and margin

of the right ribs, painful decubitus on the left side, nausea, and

an excited pulse. He was freely depleted, and calomel w'as given

ineffectually, with the view of inducing ptyalism. He died on.

the 10th of January.

Autopsy.—The liver was adherent to the small arch of the

stomach
;
in both lobes wrere several abscesses, the largest the

size of an orange
;
they did not form distinct sacs, but seemed to

consist of a breaking down of the parenchyma by purulent infil-
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'ration into the cellular tissue, which connects the ramifications

of the terminal caeca of the secretory substance
;
the large intes-

tines were partially ulcerated. {Dr. Morehead,
ibid, vol. vii, p. 38.)

No. 88.—R. Cox, sailor, aet. 46, admitted Feb. 4th, 1841 : he

had been ill 7 days with a dry cough, attended with pain in the

lower part of the chest, extending to the epigastrium, and increas-

ed by pressure
;
pulse frequent, skin dry. He was freely deplet-

ed, and took calomel in ten grain doses, but without affecting his

mouth. The pain never ceased, although partially relieved,

purging set in, the skin became Washy, the pulse feeble, the

countenance collapsed, and he died on the 12th Instant.

Autopsy.—On the lateral part of the right lobe of the liver

was a superficial abscess, containing a dark, reddish serous fluid
;

its walls yellow and flocculent. About the anterior part of the

right lobe, was a yellow substance, the size of a walnut, softened

in the centre, firmer beyond, (an incipient abscess ?) The sub-

stance of the liver was mottled buff; the colon presented a dark-

red surface, covered with a yellow granular firm secretion, and

frequent traces of inflammation
;
there was yellow deposit m one

of the kidneys. {Dr. Morehead, ibid, vol. vii, p. 39.)

No. 89.—J. Martin, aet. 39, admitted February 2d, 1841—ill

14 days with dysentery, and pain with tenderness across the ab-

domen. Subsequently the pain was chiefly about the margin of

the right ribs, shooting downwards to the iliac region, and also into

the epigastrium, and there was distinct fulness and tenderness at

the margin of the ribs. On the 4th, there was a distinct febrile

paroxysm with rigor. On the 12th, he passed much brick-red

puriform matter, which continued till his death on the 14th Inst.

At first the case wras treated as dysentery, but when it was clear

that the liver was chiefly affected, an attempt was made to induce
the action of mercury on the system, but it caused irritation, and
was not persisted in. Leeches, blisters, and, latterly, wine with
quinine and opium, were employed.

Autopsy.—In the liver, to the right of the gall-bladder, was a
large abscess, which at one point was adherent to the colon, but
no communication was found to exist

;
a second abscess, the size

of an orange, was found in the right lobe
;
the contents of both,

were dark-brown, quite serous, the w^alls in each case consisting of
broken down flocculent substance. The other portion of the
liver had a bright buffed, mottled appearance. On the mucous
coat of the colon were numerous superficial extensive ulcerations.

Lungs emphysematous, otherwise healthy. {Dr. Morehead
, ibid,

vol. vii, p. 40.)
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No. 90.— T. Con oily, set. 40, sailor, of slight habit, ill 4 clays,

admitted March 24th, 1841, with acute pain in the right side, and
frequent purging

; the pain prevented full inspiration, and ex-
tended downwards to the iliac region

;
pulse 100, sharpish, but

easily compressed, skin moist, tongue coated in the centre, and
florid at the tip. He was bled locally and generally, but he bore
the depletion badly, and the pain continued unabated. Subse-
quently, there was frequent vomiting, and fulness and tenseness,
extending from the margin of the ribs to the right iliac fossa

;

the left side was supple. He died on the 30th. The treatment
was chiefly palliative—calomel only on two occasions.

Autopsy .—The omentum adhered in places to the intestines,

and also to the edge of the right lobe of the liver. There was a
portion of the substance of the liver, the size of a large orange, at

the thin part of the right lobe, of a white colour, in parts toler-

ably firm, in others pulpy, and in others breaking down into

pus—bounded by a firm sac, from which the white part could
be scraped

;
and over this portion of the liver was a circumscrib-

ed abscess, bounded by the abdominal parietes, the omentum,
and the liver

;
the hepatic tissue was mottled red and white

;

the colon was contracted, with ulcers, here and there, on its

mucous coat. Lungs emphysematous. (Dr. Morehead
,

ibid,

p. 41.)

No. 91.—.T. Richards, Indo-Briton, net. 26, ill 21 days, ad-
mitted Jan. 29th, 1841, with pain in the right side, preventing
full inspiration and decubitus on the right side. He was deplet-

ed, and though mercury was used externally and internally, no-
thing but a swollen state of the gums was induced

;
the pain was

relieved, but not removed entirely, no fulness at the margin of
the ribs was observed, nor rigors, at any period of the disease.

On February 1st, dysenteric symptoms supervened, (apparently

following the exhibition of a seven grain dose of calomel,) and
the tenesmus for some days was urgent. Latterly the bowels
were moved 7 or 8 times in the 24 hours, the stools being watery
and brown. He lost flesh, and died on the 17th.

Autopsy .—The liver did not extend beyond the ribs; the

lateral part of the right lobe adherent to the ribs, and underneath

this adhesion, was an abscess, the size of an ostrich egg, contain-

ing 20 ounces of thick pus
;

it was lined by a firm cartilaginous

membrane, beyond which, for 8 or 4 lines, the parenchyma was

cartilaginous and condensed. From the surface ol the lining of

the sac, loose flocculi depended, and were easily scraped off with

a knife. In both lobes were several round, yellow-buff, defined



portions, from the size ol a tare to that of a horse-bean, some-

consistent throughout, others with a drop of pus in the centre;

the mucous coat of the colon was pale, with traces of ulcers in

the process of cicatrization
;
the right lung emphysematous, and

adherent to the diaphragm; kidneys and heart, healthy. (Dr.

Morehead, ibid, p. 41.)

No. 92.— J. Mclnnis, Engineer, mt. S3, ill ten days, admitted

April 12th, 1841, with hepatitis. On the 20th, there was unex-

pected collapse with vomiting. He continued till his death, on

the 30th, to suffer from occasional vomiting, and hiccup
;

lat-

terly the abdomen was full, with pain shifting from place to

place
;
pulse frequent.

Autopsy.—Liver adherent to the ribs
;
in the right lobe were

two abscesses
;
sero-purulent effusion had taken place in the ab-

dominal cavity, and there was slight agglutination of portions of

the intestines
;
the gall-bladder showed marks of inflammation ;

it was moderately distended, and adherent to the colon
;
the

stomach had a rosy tint, but was unchanged in structure. (Dr.

Morehead
,
ibid, vol. vii, p. 43.)

No. 93.—D. Hopkirk, sailor, aet. 26, admitted Dec. 16th, 1840,

with intermittent fever, (with which he had been ill for 21 days,)

and pain in the upper part of the abdomen, increased on pressure;

subsequently this pain only recurred occasionally, together with

febrile paroxysms and rigors
;
dysenteric purging and loss of

flesh preceded death, on Feb. 9th, 1841. He was depleted, and
though he took mercury freely, he was not brought under its

influence. At one time he had clavus hystericus, the result, pro-

bably, of the active depletory measures.

Autopsy.—Liver red and firmer than usual
;
the right lobe was

adherent to the side, and at this point, contained a superficial

abscess, the size of an ostrich egg, lined with a firm smooth mem-
brane

;
around this, in the substance of the liver, were several

tubercles, the size of a pin’s head, and in the centre of the right

lobe, was one the size of a horse-bean
;
the colon and caecum in

a state of sloughing ulceration
;
their coats black and friable.

Mesenteric glands enlarged
;
kidneys in a state of yellow degene-

ration
;
lungs emphysematous

; heart healthy. (Dr. Morehead,

ibid, vol. vii, p. 43.)

No. 94.—T. Hall, aet. 32, ill 21 days, admitted with hepatitis,

Jan. 10th, 1840. Within nine days after admission, his gums
were sore from mercury. He had pain in the right side, shoot-
ing towards the nipple of that side, short cough, febrile exacer-
bations, and increasing emaciation. On March 6th, general ful-
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ness at the margin of the right rib was apparent. He died oh
the loth.

Autopsy.—Liver very large, extending upwards as high as the
3d lib, and downwards for two inches below the costal cartilages,

in the right lobe was an abscess containing 3 pounds of thick pus,
its upper wall consisting merely of the diaphragm and the peri-
toneal coat of the liver

;
the cardiac end of the stomach was

mottled red
;
the mucous coat of the large intestines was dark-

red and dark-grey, but not ulcerated; lungs collapsed; effusion
of serum at the base of the brain. (Dr. Morehead, ibid, vol. vii,

p. 44.)

No. 95.—J. Robinson, sailor, mt. 26, admitted Sept. 7th, 1840,
with hepatitis, for which he was bled freely, and used mercury
externally and internally, but without inducing ptyalism. On
the 12th, he began to have evening febrile exacerbations, and on
the loth, there was fulness at the margin of the ribs, with hepatic

sound, from an inch below them to within two inches of the right

nipple
; the fulness of the side increased, he became sallow and

emaciated, the breathing was oppressed, the stools thin and light-

yellow. He died on the 22d.

Autopsy.—Liver enlarged, extending as high as the 4th rib,

not adherent to the diaphragm
;

in the right lobe, were several

abscesses, the size of an orange, with ilocculent walls, the flocculi

floating in water; the left lobe filled the left hypochondrium,
was of a piile colour, and presented white defined portions, the

size of a pea, like tubercles in appearance, but not so hard in tex-

ture. Of the above abscesses, two were on the concave surface

of the liver, and closely adherent to the colon
;

this intestine, on

its mucous coat, was closely studded with circular ulcers, some of

them in a sloughing state; in the ilium, granular lymph was effus-

ed; the lungs were emphysematous, and there was slight serous

effusion at the base of the skull. (Dr. Morehead, ibid, p. 45.)

No. 96.—W. Sonarry, net. 35, admitted April 9th, with hepa-

titis, of which he had had several previous attacks. From May
1st to the period of his death, (June 21st,) there was more or

less cough, with much grey puriform expectoration.

Autopsy.—A large abscess occupied the right lobe of the liver,

and there were several abscesses on the convex surface
;

in the

colon were transverse ridges of ulceration
;
lungs natural. (Dr.

Morehead, ibid, p. 46.)

No. 97.—G. Bignell, a?t. 28, 9 months in India, ill 3 days,

admitted Jan. 2d, 1840, with pain in the right side, shooting to

the shoulder, and impeding full inspiration. V. S., leeches, and
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of mercury. He did not convalesce satisfactorily; and on the

29th, there was return of pain in the side, and the liver was dis-

tinctly felt, two inches below the libs; the fulness of the side,

subsequently, became more distinct, and there was hepatic

sound almost to the nipple
;

the tongue coated and florid at

the tip; emaciation, hectic, and diarrhoea preceded his death,

Feb. 20th.

Autopsy.—Liver adherent to the ribs
;

a circumscribed abscess

existed between the surface of this viscus and the side
;
the liver

extended 3 inches below the margin of the ribs, and in the upper

part of the right lobe was an abscess, the size of a hen’s egg,

with flocculent walls
;
the mucous coat of the stomach, red-

brown, but normal in structure
;

that of the large intestines

presented a surface of closely set circular ulcers, in places run-

ning into each other
;
right lung adherent to the diaphragm.

{Dr. Morehead, ibid, p. 46.)

No. 98.—A. Annesley, set. 31, ill a long time with hepatitis,

from which he had never completely recovered
;
admitted Jan.

5th, 1840, and died Jan. 20th. He was sallow and thin, had
pain in the right side, a short cough, and general fulness of the

abdomen, with obscure fluctuation. Latterly there was increased

cough and diarrhoea, and distinct prominence at the margin of

the right ribs.

Autopsy.—Liver much enlarged, with a large abscess in the

right lobe, containing 3| pounds of pus
;
there were two smaller

abscesses at the edge of the liver
;
mucous coat of the intestines

thinned, with granular secretion on that of large intestines. {Dr.
Morehead, ibid, p. 47.)

No. 99.—W. Harris, aet. 23, admitted with a relapse of hepa-
titis, Oct. 10th, 1841. On the 28th, expectoration of brick-red
sputa commenced, which continued till the date of his death, on
Feb. 1st. Tumefaction, with fluctuation, being evident, the ab-
scess was opened Dec. 15th, and brick-red puriform discharge,

with air, passed from the wound.
Autopsy.—The orifice between the 7th and 8th ribs enlarged

from sphacelus
;
the subjacent tissue and intercostal muscles, for

about the extent of two inches, removed by sphacelus; the 7th
rib was in a state of caries, and in consequence was fractured near
the junction with the cartilage

;
the abscess in the liver was very

superficial, bounded by the convex part of the right lobe, the
diaphragm, and the ribs

;
the base of the third lobs of the right

lung adhered to the diaphragm, and at its anterior part there was
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an excavation, the size of a walnut, which communicated with
the sac ol the abscess

;
there were old adhesions of the surface of

the liver, and also of the omentum to the abdominal parietes

;

lungs collapsed and crepitating. Case lxx, in List of Operations.
(Dr. Morehead, ibid, vol. vii,^j. 47.)

^No. 100.—YV . Campbell, ast. 37, ill a week, admitted Oct.
21th, 1841, with tenderness and fulness of the epigastrium, irri-

tability ol the stomach, and thirst
;
he was emaciated and sallow,

skin hot and dry, tongue and hands tremulous, but he denied
having been drinking freely. He had also a frequent, short
cough, more or less without expectoration; the tumefaction of
the epigastrium also became prominent and tense

;
no diarrhoea.

The treatment was chiefly palliative.

Autopsy.—The right lobe of the liver was completely occupied
with an abscess containing sero-purulent fluid

;
the sac of the

right pleura also filled with similar fluid
;
no communication is

stated to have existed. (Dr. Morehead, ibid, vol. vii, 48.)

No. 101.—A. Scott, act. 72, a pensioner, ill 20 days, admitted
Dec. 16th, 1811, with pain in the hepatic region, and diarrhoea

;

the re was much tenderness below the margin of the right ribs,

but the rest of the abdomen was supple, and not tender,—tongue
dryish,—pulse 92—skin dry. By degrees he lost strength, and
had occasional evening febrile accessions. He died Dec. 22d.

Autopsy.—Liver much enlarged, hard, friable, with much hy-
pertrophy of its yellow tissue

;
(cirrhosis

;)
adhesions between

the right lobe and the diaphragm; beneath this was a large ab-

scess, occupying nearly the right lobe
;

it was not lined with any
membrane, but had an uneven ragged surface

;
gall-bladder,

small and flaccid, spleen small and hard, kidneys, and pancreas

healthy
;

the colon, caecum, and the lower part of the ilium ex-

tensively ulcerated. Externally, the body was yellow and ema-
ciated, and the ribs of the right side were more prominent than

those of the left. (Dr. Morehead, ibid, vol. vii, p. 49.)

No. 102.—T. Rich, sailor, get. 22, ill 5 months, first with fever,

followed by bowel complaint and pain in the right side; and, sub-

sequently, by a short cough, with scanty expectoration
;
admitted

March 22d, 1 842. He was emaciated, the abdomen moderately

distended, but without distinct enlargement of either the spleen or

liver
;
bowels relaxed, skin warm, pulse frequent and feeble,

tongue florid, cough troublesome, feet oedematous
;
the stools

were pale and yeasty. On the 28th, he commenced expectorat-

ing purulent matter, and, under this combined with diarrhoea, he

gradually sunk, and died 5fay 1st.
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Autopsy.—Liver enlarged
;
in the upper part of the right lobe

was a large abscess, containing sero-purulent matter; it adhered

to the diaphragm, as did the base of the right lung, and at this

point the abscess communicated with the lung
;
other thoracic

viscera healthy ;
the stomach and intestines attenuated. (

Dr

.

Morehead
,
ibid, p. 50.)

No. 103.—C. Gordon, sailor, act. 32, of very dissipated habits,

subject to hepatitis, admitted Jan. 22d, 1843, with remittent

fever. On the 30th, he began to complain of pain in the right

side, attended with hard cough and irritability of the stomach ;

he was brought slightly under the influence of mercury. Till

March 16th, he suffered chiefly from accessions of fever and de-

bility
;
he then complained of increased pain in the hepatic

region stretching to the shoulder, attended with short hacking
cough, and sallow countenance. On the 27th, he expectorated

much puriform matter, which continued till his death, May 17th.

Autopsy.—Purulent effusion in the right thoracic cavity
;
the

lowest lobe of the right lung adhered firmly to the diaphragm,

and on the opposed side of that muscle, the liver was also firmly

adherent
;
at this point, in the substance of the liver, and quite

superficial, was an abscess containing one pound of thick pus,

having firm walls, but no distinct communication with the lung

;

the latter was slightly infiltrated with sero-purulent fluid, but
crepitating

;
the liver dark-coloured and enlarged, but without

any other abscess. (Dr. Morehead, ibid, vol. vii, p. 52.)

No. 104.—R. Carretip sailor, aet. 25, admitted Feb. 22d, 1843,
with hepatitis. The principal symptoms were occasional pain,

never acute, in the right side, latterly some fulness at the epigas-

trium, and below the right ribs
;
also some tenseness, occasional

vomiting, emaciation, loss of strength, night sweats, and diarrhoea

—countenance pale. On June 1st, he was seized with cough and
dyspnasa, and expectorated much purulent matter with a brick-

red tinge. He died June 18th. Treatment. Leeches, sina-

pisms, quinine, camphor, and anodynes.
Autopsy.—Liver adherent to the diaphragm and right side

; in
the right lobe was an abscess, the size of an ostrich egg, filled

with thick pus
;

its surface was flocculent, and a thin layer of
condensed hepatic parenchyma formed the external walls

; the
lower part of the right lung hepatized

;
no distinct communica-

tion between the abscess and the lung was discovered, but the
walls were readily lacerable, and the examination wras not mi-
nute

;
lymph effused here and there on the surface of tire intes-

tines. (Dr. Morehead, ibid, vol. vii, p. 53.)



No. 105.—Surah Corbin, aet. 32, admitted March 3rd, 1844.
A week previously she fell oil the edge of a tub, and hurt her
side; and she complained of pain under the right mamma, aug-
mented by lull inspiration

;
leeches were applied. On the 5th,

there was a febrile accession, with increase of pain in the side
;

and during the night she had profuse cold perspiration ;
on the

10th, there was irritability of the stomach. From this date she
was easy, and left the hospital on the 18th, but was re-admitted
on the 25th, with much pain in the right side, and a large, de-
fined, tender tumour at the epigastrium. There was much nausea
and vomiting, but no diarrhoea

;
skin coldish, pulse very feeble,

breathing hurried. She died, April 13th.

Autopsy .—Two abscesses, one the size of an ostrich egg, on
the concave part of the left lobe of the liver, immediately under
the peritoneal covering; and another of nearly equal size, and
also superficial, in the anterior part of the right lobe of the liver,

and protected completely by the ribs. {Dr. Morehead, ibid, vol.

vii, p. 54.)

No. 106.—J. Oakhum, act. 32, feeble, emaciated, ill 8 days,

admitted Sept. 27th, 1843, with pain of the right side, first un-
der the clavicle, and subsequently at the margin of the right

ribs
;
for this he was leeched and blistered. The principal symp-

toms were a marked evening febrile accession, and diarrhoea, but
little pain in the side till Oct. 3d, when he was seized with cough,
and expectoration of thin puriform fluid. There were afterwards

febrile symptoms, dulness on percussion of the right side, occa-

sional diarrhoea, emaciation, and collapse, and latterly, short and
oppressed breathing. lie died Oct. 12th.

Autopsy .—The right lung adherent to the diaphragm and ribs
;

in the pleural cavity were about 2 pounds of reddish-coloured puri-

form fluid
;

this effusion communicated through the diaphragm,

with an abscess in the upper and posterior part of the right lube

of the liver, the size of a closed fist. The lung was compressed

but healthy in structure; the intestines healthy externally.

{Dr. Morehead, ibid, vol. vii, p. 54.)

No. 107.—J. Wilkinson, sailor, aet. 21, twice before treated for

a cardiac affection with ascites; admitted, after drinking freely,

Jan. 3d, 1841, with dysentery. There was fulness over the ca-

put caecum, and latterly much pain in the right hypochondriurn.

He gradually lost ground, and died January 24th.

Autopsy .—The liver, chiefly the right lobe, much enlarged, ex-

tending 4 inches below the ribs, and pushing the colon, almost

into the hypogastrium
;

it was much congested, and here and
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there were abscesses, each the size of a walnut, with dark serous

contents
;
some were quite superficial. Caecum and colon ulce-

rated throughout—the left kidney enlarged—the right lung col-

lapsed, but adherent to the diaphragm. The outer surface of the

heart more pearly than natural, otherwise healthy.

—

(Dr. More-
head

,
ibid, vol. vii, p. 56.)

No. 108.—J. Greenwood, act. 25, ill ten days with dysentery,

admitted Dec. 11th, 1839. On the 20th evening, febrile exacer-

bations set in, and these continued more or less, with relaxed

bowels, till his death, January 21st.

Autopsy.—In the right lobe of the liver were two abscesses,

one the size of an orange, the other of a pigeon’s egg
;

the walls

of the former were flocculent, evidently the broken down paren-

chyma of the liver
;
the rest of the substance was mottled white

and red. In the large intestines were some ulcers in the process

of cicatrization. (Dr. Morehead
,
ibid, vol. vii, p. 57.)

No. 109.—C. Mitchell, act. 24, 3 years in India, stout made,
ill 13 days, admitted Dec. 13th, with dysentery. There was
much uneasiness of the abdomen with tenesmus, and the stools

contained much blood mixed with mucus or serum. He died

January 3rd.

Autopsy.—Two abscesses in the liver, one, the size of an
orange, in the right lobe, and another, the size of a walnut, in

the left lobe. The large intestines thickened, and there were
large patches of sloughy ulceration of the mucous surface, fringed

with a layer of granular lymph. (Dr. Morehead, ibid, p. 57.)

No. 110.— II. Cassidy, set. 25, ill 1 1 days, admitted Nov. 27th,

1840, with dysentery. The symptoms were acute, and were to

a certain extent subdued, but the bowels continued relaxed, and
there were occasional febrile accessions and loss of flesh. Subse-
quently, he had rigors, but no very marked fulness of the side.

He became much emaciated, and died January 28th.

Autopsy.—Liver completely occupied the epigastric region
;

there were two abscesses
;
one in the centre of the right lobe, the

other in the left lobe; colon contracted, and presented numerous
ulcerations, some of them cicatrizing. Incipient yellow degene-
ration of both kidneys—mesenteric glands enlarged—stomach
healthy—lungs collapsed, but healthy. On the surface of the
heart were some pearlv opaque patches. (Dr. Morehead, vol. vii,

p. 57.)

No. 111.—J. Harrison, sailor, act. 55, ill 4 days, admitted July
14th, with dysentery. The symptoms were never very urgent,
but they were never completely subdued, lie progressively lo^t



49

iiesh and strength, and never complained of pain in the right side.

There was no palpable enlargement any where in the abdomen.
He died September 10th.

Autopsy.—In the right lobe of the liver was an abscess con-
taining 12 oz. of pus. Throughout the large intestines were
numerous transverse ulcers, some sloughing, others cicatrizing

;

the end of the ilium was healthy
; there was great displacement

of the colon, such as is not unfrequently seen in dysenteric cases.

Stomach and kidneys healthy—lungs collapsed. (.Dr . Morehead,
ibid, vol. vii, p. ,58.)

No. 112.—J. Slayman, sailor, set. 32, admitted August 20th,
with dysentery

;
abdomen tender, pulse full, skin and tongue dry.

On the 22d, there was tenderness of the right iliac region, with
perceptible hardness. There was also much tenesmus, a mode-
rately distended abdomen, more or less dysuria, and the stools

were brown and watery, with dysenteric fetor—he also passed
patches of sloughed mucous membrane. He died Sept. 10th,

1840. Treatment. Depletion, local and general
;
blue pill and

ipecacuanha, opium, acetate of lead, &c.
Autopsy.—Liver enlarged, extending into the left hypochon-

drium
;

in the right lobe, about half an inch from the surface,

was an abscess the size of an orange
;
large intestines extensively

ulcerated, the mucous coat in parts separated and thrown off;

the lower end of the ilium healthy
;

colon much displaced

;

pyloric extremity of the stomach mammillated
;
kidneys healthy.

(Dr. Morehead, ibid, vol. vii, p. 59.)

No. 1 13.—'J. Higgs, aet. 21, recently from England, ill 5 days
;

admitted Dec. 10th, 1839, with dysentery. He was freely bled

and took mercury, but was not brought under its influence
;
the

dysenteric symptoms were sometimes better, at others worse
;
then

febrile accessions with remissions set in, and he died Jan. 30th.

Autopsy.—There was a circumscribed purulent sac between the

liver and the concavity of the right false ribs
;
also two abscesses

in the right lobe, near the diaphragm
;
the large intestines ulcer-

ated throughout. {Dr, Morehead, ibid, vol. vii.)

No. 114.—E. Clarke, sailor, aet. 24, slight made, dark com-

plexion, under treatment for rheumatism from May 26th to 3 1st,

discharged well
;
re-admitted June 6th, with dysentery. There

was much fulness and pain in the abdomen, with tenesmus
;
coun-

tenance anxious; pulse frequent, feeble
;
tongue white; stools

yellow, slimy, and streaked with blood
;
the abdomen remained

full and tense, but the other symptoms were chiefly those of

acute dysentery, He died on the 19th, having been comatose
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about half an hour. There was vomiting the day before death.

Autopsy.—Liver pale in texture ;
in the left lobe was an ab-

scess the size of a walnut
;
large intestines in a state of sloughy

ulceration : mucous coat of the stomach mammillated; mesenteric

glands enlarged ;
kidneys healthy; lungs emphysematous; effu-

sion of 2 ounces of serum at the base of the skull. {Dr. More-

head, ibid, vol. vii.)

No. 115.—C. Moriarty, set. 45, of dissipated habits; after

drinking to excess, admitted Nov. 7th, 184-0, with tenderness in

the right iliac region
;
the abdomen was tender, pulse feeble,

tongue llorid, hands tremulous. The subsequent history ol the

case was obscure, from the supervention of delirium tremens and

dysentery. The chief symptoms were tenderness at the margin
of the right ribs, nausea and vomiting, with a tongue florid at

the edges and tip, and coated in the centre. lie died on the 1 1th.

Autopsy .—Liver enlarged, brittle, and hard, containing 7 or 8
small abscesses, the largest of the size of a walnut, and the

others, the size of horse-beans ;
the smaller ones were filled with

thick adhesive pns, and the larger ones had the appearance of the

parenchyma infiltrated with purulent matter, not yet broken
down. Sloughy ulcerations in the colon, and two in the rectum.
{Dr. Morehead, ibid, p. 65.)

No. 1 16.—E. Burnard, sailor, aet. 58, ill 15 days
;
admitted

Sept. 25th, with diarrhoea and occasional vomiting. On the 26th,

there was tenderness along the right side, from the crest of the

ilium to the margin of the ribs
;
the stools copious, frequent, yel-

low, with some mucus and blood. Subsequently there was pain
on pressure in the right hypochondrium

;
tongue without fur,

pusle 92 feeble
;
skin moist and coldish, countenance anxious,

breathing hurried. He died Oct, 3d.

Autopsy.—Extensive peritonitis; convolutions of the intes-

tines and the omentum, matted together
;
on separating these

adhesions, several patched up ulcerations gave way, and the con-
tents of the large intestines escaped

;
the coats readily friable

;

in the convex surface of the right lobe of the liver was one ab-
scess, tae size of a walnut. {Dr. Morehead, ibid, vol. vii, p. 72.)

No. 117.—D. Donahen, aet. 28, stout made, dissipated, ill 12
days; admitted Dec. 11th, 1842, with dysentery; there was
much tenderness about the caecum, heat of skin, and frequent
pulse; he was bled, and took a full dose of calomel and opium.-
On the 14th, he was delirious, and there was distinct hardness
over the caecum

;
opiates were given freely, but the dysenteric

symptoms were unabated, and on the 29th, there was uneasiness
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of the right side, extending to the shoulder. Occasional febrile

symptoms, collapsing features, and declining strength preceded
his death, Jan. 4th, 1843.

Autopsy . “Adhesions between the omentum, the caecum, and
the colon

; the liver, in a state of cirrhosis, with several small
abscesses projecting from its convex surface; there was a larger

one, at the thin edge of the liver, the walls of which were in part

formed by the omentum. (Dr. Morehead, ibid, vol. vii, p. 76.)

No. 1 18.—S. Duran, aet. 29, sailor, ill 4 days with dj^sentery ;

admitted July 29th, 1843. Under the use of leeches, blue pill,

ipecacuanha, &c., the symptoms improved, and on Aug. 6th, the
report is, “ the frequency of purging decreased much, the stools

yellow, feculent and more copious, the abdomen supple, the skin,

pulse, and tongue improved.” He continued improving till Aug.
11th, when evening febrile accessions, with sweating during the

night commenced, and continued daily, with increasing severity.

There was no pain of the abdomen complained of, but the fulness

returned
;
the stools were feculent till the 22d, when they again

became tinged with blood. He died Aug. 24th.

Autopsy .—Liver enlarged, reaching 3 inches below the margin
©f the ribs; deep-seated in the right lobe was a large abscess,

with thickened walls, containing one pound of thick pus
;
the

mucous coat of the colon and caecum was of a dark-grey colour,

with many large circular ulcers, all showing more or less a ten-

dency to cicatrize
;
the contents of the colon consisted of thin

feculence. (Dr. Morehead
,
ibid, vol. vii, p. 78.)

No. 119.

—

W. Spence, sailor, set. 43, ill a month with fever

and dysentery, admitted Oct. 5th, 1813. He had much purging,

a sense of weight and uneasiness of the right side, and some ten-

sion at the margin of the right ribs. He continued affected with

frequent purging, occasional uneasiness across the chest, but

without any distinct fulness of the right side; frequently an

evening febrile accession, and latterly much vomiting and emacia-

tion
;
the tongue was slightly coated at the centre, but not florid

at the tip or edges
;
pulse feeble. He died Oct. 22d. Opiates

constituted the chief remedy.

Autopsy .—Liver enlarged
;

in the centre of the right lobe w'as

an abscess, the size of a hen’s egg, with a thin membranous lin-

ing
;
the colon presented a dark-brown, in parts, a black irregular

aspect (melanosis) with ulcers, some circular and others longitu-

dinal
;
the inner surface of the caecum was also in a black sloughy

state
;

mesenteric glands enlarged. (Dr, Morehead
,

ibid, vol,

vii, p. 79.)
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No. 120.—M. Quiley, aet. 25, 19-| years in India, an Irish-

man, admitted with dysentery, Nov. 18th, and died November

27th, 1840; duration of the disease 22 days. History of the case

not given.

Autopsy.—General peritonitis
;
the large intestines bound to

contiguous parts by lymph
;
abscesses in their walls

;
mucous

coat already separated, or in sloughy patches ;
invagination of

the lower end of the transverse colon
;

liver with corrugated sur-

face, and two abscesses in the right lobe. {Dr. Leith ,
Trans, of

Med. and Phys. Society of Bombay, vol. iv, p. 74.)

No. 121.—\V. Griggs, set. 36, Englishman, 19| years in India,

admitted with dysentery, Nov. 18th, and died Nov. 27th, 1840 ;

duration of the disease 14 days. History of the case not given.

Autopsy.—Liver enlarged, adherent to the diaphragm
;
two

abscesses in the left lobe, and two in the right; substance dege-

nerated, speckled yellow and red; mucous membrane of the large

intestines inflamed, sloughy or separated
;
cmcum and colon a

mass of disease, with abscesses in their walls
;
a nearly cartila-

ginous ring at each end of the transverse arch. {Dr. Leith, ibid,

vol. x, p. 74.)

No. 122.—J. Cottis, aet. 21, 2 years in India, slender, of me-
lancholic temperament, admitted May 8th, 1842, with remittent

fever attended by nausea and acute catching pain at the epigas-

trium, checking his breathing. Under V. S., leeches, blue pill,

opium, &c., the pain was relieved, and on the 19th, the report is,

** Feels quite easy, only weak
;
skin pretty cool

;
tongue covered

with a dark moist load
;
bowels active

;
pulse 96 ;

hepatic dul-

ness from the nipple to an inch in front of the cartilaginous bor-

der, and from the apex of the right scapula downwards, with
crepitating rales, over all the subscapular region, and round
superiorly to the nipple. On the 28th, the abdomen was tense

and semi-tympanitic, and blue superficial veins were observed
meandering over the right hypochondrium. He died June 5th.

Autopsy.—The right lobe of the liver, and the lower portion of
the right lung were occupied by an immense abscess filled with
thin greenish matter; it was lined with a cyst, and no traces of
vessels were observable, except two or three short fleshy shreds

;

the lower lobe of the lung was completely removed, ulcerated
off horizontally

;
and laterally the pleura, adhering to the ribs,

formed part of the sac
;
the cascal valve and six inches of the

colon, closely set with large circular ulcers, having thickened
edges; left lobe of the liver straw-coloured. {It. H. Hunter,
£sq. Trans, of Med. and Phys. Society of Bombay, vol. v, p. 52.)



No. 123.-—R. McGuffie, ret. 40, ill a month; admitted Dec.
30th, 1846, with dysentery. There was no abdominal tender-
ness, even on the closest pressure

;
the evacuations were frequent,

and consisted of dark-coloured serum, more or less mixed with
grumous blood. He took calomel, opium, ipecacuanha, &c., but
no improvement ensued, and he died Jan. 6th.

Autopsy.—Liver much enlarged, with an abscess containing 8
oz. of pus in the upper portion of the right lobe

;
extensive ulcer-

ation in the colon, which in parts was softened and sphacelated.
(Dr. M. "Stovell, Tr. ofMed. §Phys. Society ofBombay

,

vol. i x,p. 56.)

No. 124.—G. Wood, aet. 37, recently from England, admitted
Dec. 31st, 1846, with dysentery. There was frequent purging
of slime and blood, tenesmus, pain in the course of the ascending
colon, and great heat of skin

;
pulse rapid

;
tongue thickly fur-

red. He was leeched and took calomel, opium, and ipecacuanha,

but with little benefit. He died Jan. 1 1 th.

Autopsy.—Liver greatly enlarged and softened, with three ab-

scesses in the right lobe, and one in the left
;
mucous membrane

of the small intestines of an ashy appearance
;
that of the large

intestines ulcerated, though not to a great extent; a tubular

portion of the mucous coat was found depending from the anus.

(Dr. M. Stovell
,
ibid, vol. ix, p. 57.)

No. 195.—G. Rigby, set. 47, admitted July 3d, 1846; ill 8
days with dysentery. There was frequent purging of slime and
blood, with an occasional trace of feculence

;
no abdominal ten-

derness. Severe dyspnma supervened on the 18th, and he died

next day, the 19th.

Autopsy.—Three abscesses in the liver, two in the right, and
one in the left lobe, containing altogether about two pounds of

healthy pus
;

liver and the right lung adherent to the opposed

sides of the diaphragm, and a small quantity of pus had made its

way from the abscess into the bronchi
;
in the colon were a few

patches of ulceration. (Dr. M. Stovell, ibid, p. 58.)

No. 196.—Ellen Watten, aet. 37 ;
8 months in India, admit-

ted Sept. 3d, 1846, with acute hepatitis
;
the pain in the hepatic

region was severe, increased by pressure and full inspiration;

bowels very irritable, pulse 100. Under the use of leeches, calo-

mel and opium, blisters, &c., she much improved
;
the pain quite

subsided, and she had no night sweats, nor febrile accessions
;

pylse falling to 88, and becoming quite soft. Subsequently the

bowels became again relaxed, and on Oct. 1st, she was seized

with severe vomiting and purging, the stools not containing any

purulent matter. She died Oct. 6th.
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Autopsy.—Liver greatly enlarged, extending into the left by-

pochondrium and below the umbilicus
;

in the right lobe was

a large abscess containing two pounds oi pus. Other viscera

healthy. {Dr. Stovell, ibid, vol. ix, p. 61.)

No. 127.—R. Black, aet. 29, bilious temperament, ill some

days with diarrhoea, but without abdominal tenderness; admitted

Dec. 18th, 1846,—he had severe pain in the liver, not increased

by pressure, but much augmented by taking a lull inspiration,

and by lying on the back or left side. Under the use of leeches,

blisters, calomel, &c., the pain subsided, but the bowels "became

irritable, and he began to sweat profusely at nights. He gradu-

ally wasted away, and died Jan. 17th.

Autopsy.—Liver congested, but of normal size
;

in the upper

and posterior part of the right lobe was an abscess containing

two pounds of pus. Other viscera healthy. {Dr. Stovell
,

ibid,

vol. ix, p. 61.)

No. 128.—C. Craggs, sailor, aet. 17, delicate, of light complexion,

one month in India, ill 14 days—admitted June 24th, 1830,

with dysentery
;

there was slight fulness across the epigastrium,

very little pyrexia, pulse 100; under the use of V. S., leeches,

blisters, calomel, and purgatives, the enlargement of the liver ap-

peared reduced, the tumefaction varying from day to day, some-
times hardly perceptible, but the abdominal muscles remained
tense. He became weak, languid, fretful, and desponding

;
pulse

rapid
;

stools frequent and watery, sometimes tinged with blood,

often nearly dark. He died July 13th. There were no rigors at

any period of the disease.

Autopsy.—Liver enlarged, adhesion between the ccnvex surface

of the right lobe and the diaphragm
;
under this was a large ab-

scess, containing 2 pounds of matter, mostly puriform, the rest a
brownish serum. Left lobe adherent to the stomach

;
in it was

an abscess containing 5 oz. of glutinous brown thick fluid
;

its

walls were in a sloughing state
;

the gall-bladder shrunk and
flaccid, contained a little opaque, orange-coloured, oily fluid. In
the colon were numerous small ulcerations

;
the mucous coat of

the rectum vascular, and somewhat abraded
;

right lung adherent
to the diaphragm. ( Twining, Diseases ofBenya!,

%dEd., vol. i,yn31 1 .)

No. 129.—H. King, sailor, aet. 24, 2 years in India, in hospital
with continued fever, discharged well May 13th, 1830; indulged
freely in spirits; re-admitted June 14th, with enlarged liver, and
pyrexia, pulse 112. lie was bled, and took calomel and purga-
tives, but he became weakand fretful, the liver remaining large, and
He died Juue 25th. He had no rigors or dysenteric symptoms.
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Autopsy.—Liver much enlarged
;

the convex surface of the

right lobe adhered to the diaphragm
; at this point was a large ab-

scess extending into the centre of the liver
;

gall-bladder flaccid,

covered with a false membrane, adherent to the colon
;

right

lung adherent to the diaphragm.
( Twining

,

ibid, vol. i, p. 314.)

No. 130.—G. N., sailor, aet. 27, stout, tall, muscular, of light

complexion, lately from England, was attacked Jan. 23d, 1838,
with fever, tenseness and fulness at the epigastrium, and pain
over the whole of the right side of the chest and abdomen. He
was actively treated, and took calomel in large and repeated doses,

with the view of inducing ptyalism, but without effect. The pain
was relieved but not removed, the pulse remained full, the skin

di’y, and the tongue much loaded with mucus. On Feb. 10th,

he had a troublesome cough, with copious puriform expectoration
of a yellow bilious hue and bitter taste. This continued till his

death, Feb. 28th.

Autopsy.—*An enormous abscess of the right lobe of the liver

was found to have opened into the right lung, which was adherent

to the upper surface of the diaphragm, and was in a state of indu-

ration and suppuration. The state of the intestines not given.

( Twining
,
ibid, vol. i, p. 315.)

No. 131.—D. Dominique, a French sailor, get. 44, dark com-
plexioned, steady, temperate, ill 8 days, admitted Dec. 4th, 1830,

with hepatitis
;
he was pale and much exhausted, abdomen tense,

liver very hard, had a troublesome cough, pulse weak, tongue

white, bowels costive. Under the use of leeches, purgatives, ca-

lomel, &c., he much improved, but after indulging in a quantity

of improper food, a relapse ensued
;
the cough returned, followed

by emaciation, a peculiar sharpness of visage, and dysenteric

symptoms. He then lost all hope, refused to take any remedies,

the stools became dark-brown, watery, mixed with blood, and of a

putrid odour. The pulse did not exceed 86 when in a recum-

bent posture. He died Jan. 8th.

Autopsy.—Liver enlarged, indurated, of a pale drab color, the

convex surface of the right lobe adherent to the space between

the 7th and 8th ribs, and at this part contained a large abscess,

very near the surface
;

the margin of the right lobe adherent to

the colon. Numerous small ulcers in the colon and rectum
;
me-

sent Tic glands enlarged
;

universal adhesions of the right lung.

( Twininy ,
ibid, vol. i, p. 318.)

No. 132.—Hollman, aet. 37, 18 years in India, a very sober

temperate man, of abstemious habits, spare frame, middle sizer

light complexion, was seized on Oct. 9th, with “ cold and head-
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ache.” Under the use of leeches and purgatives he was soon

better, but on the loth, he had a return of fever preceded by chil-

liness, (but no rigor,) pulse 62, rather hard. He remained never

entirely free from fever, but with a distinct exacerbation every

evening; the stools were frequent, scanty, and dark coloured;

there was elastic tension of the epigastrium, and some dyspnaea,

but no pain in the shoulder
;
tongue loaded with thick white mu-

cus. ISth, “ Urine high coloured, cough, anxiety, obliged to rest

with his head and shoulders much raised, flatulent eructations, no

pain or pressure over the liver, tension at the epigastrium conti-

nues.” 20th, “ Pulse 104, fever not very strong, the evening ex-

acerbations less distinct, stools frequent, copious, dark brown,

watery—no pain, but flatulence and tension of the epigastrium.

Mouth affected by mercury, the gums red and painful, but with-

out free ptyaiism.” Nov. 1st, “ Tongue loaded in the centre

with brownish mucus, the edges of a morbid red.” These symp-
toms continued more or less till his death, Nov. 12th.

Autopsy Liver enlarged, its convex surface covered with a

thick coat of coagulable lymph, and it contained two large deep-
seated abscesses

;
the left lobe adhered to the stomach, the right

to the colon. In this viscus were numerous small circular ulcers.

(
Twining

,
ibid, p. 321.)

No. 133.—J. Thompson, sailor, aet. 50, 9 months in the Indian
seas, slight made, of dark complexion, admitted Sept. 20th, 1830,

with enlarged liver, for which he had been treated on board ship

for 14 days. When admitted, his mouth was sore from mercury,
the liver enormously large, so as to be seen as well as felt below
the cartilages of the ribs. lie had no pyrexia, no pain in the
shoulder, the pulse 84, soft, rather full, and it did not exceed 86
until the day when the abscess burst. He was depleted locally

and generally, and took calomel and purgatives, but without de-
creasing the enlargement of the liver. On the 29th of Sept., at

10 p. m., he became very uneasy and agitated, the pulse rose to

124, he was incoherent, the feet became cold, and the tumefaction
of the liver subsided. He was restless all night, and died at 3 A. m.

Autopsy .—Liver enormously enlarged, dark, soft, easily torn,
a large abscess at the lower edge of the right lobe had burst into
the cavity of the abdomen—no adhesions to contiguous parts,
'ihere were ulcerations in the caecum, and some old adhesions ill

both lungs. (Twining, vol. i, p. 331.)

No. 131.—J. Baqkhofen, aet. 44, a small pale man, admitted
July 19th, 1833, with tumefaction and hardness at the epigas-
trium, and pressure caused acute pain

; respiration impeded, pulse
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84-, soft* and Weak, feet swollen
;
has been ill for some months*

Leeches, blisters, blue pill, and purgatives employed. On the
~3d, he was suddenly seized with a violent pain in the abdomen*
attended with anxiety, a rapid* weak pulse* prostration of strength*
and cold extremities. The skin and eyes became yellow, and the
evacuations by stools and urine were for a time suppressed. Sub-
sequently, diarrhoea supervened, and he died Aug. 18th, 26 days
after the abscess apparently burst into the abdomen*

x4utopsy .—Liver and omentum universally adherent to the ad-
jacent parts, and an enormous abscess in the former had burst
into the cavity of the peritoneum.

(Twining ,
ibid, vol* i, p. 383.)

No. 135.—J. Painter, aet. 39, Indo-Briton* admitted May 15th,

1833, much emaciated, ill for a month with purging* The liver

was enlarged, the abdominal muscles tense, abdomen flat and
inelastic* tongue dry* nearly clean* pulse from 104 to 110. De-
pletion, blisters* and mild mercurials employed. May 22d, ema-
ciation gradually increased, had occasionally pain in the right

shoulder, and constant diarrhoea. June 9th, felt a sudden pain

shooting from the region of the liver down to the lower part of

the abdomen
;
the pulse immediately rose to 126, and he suffered

much from anxiety, coldness, and debility
;
the abdomen became

exquisitely painful on the slightest pressure. On the 15th, he
had some dysuria* and he died on the following day.

Autopsy ^—Liver enlarged and softened, adherent to the dia-

phragm
;

in the lower and outer portion of the right lobe was a

large abscess* which had opened into the cavity of the abdomen,
and about 5 ounces of pus had flowed down into the pelvis. A
large quantity of thick and nearly white pus remained in the

abscess, the sides of which were covered with a thick* hard, white

lining, which was rough on account of numerous small projecting

eminences
;
the peritoneum inflamed

;
mesenteric glands enlarg-

ed.
(
Twining

,
ibid, jo. 336.)

No. 136.—J. Sticklie, set. 48, sailor, tall* thin* of light com-

plexion, admitted Jan* 25th, 1829, having been long ill with en-

larged liver and dysentery. He had been bled and blistered, and

had taken mercury to the extent of slightly affecting his mouth*

before admission. He was then weak and exhausted* had a dry

brown tongue* general tenseness of the abdomen, and enlarge-

ment of the liver
;
pulse 1 16. He died Jan. 27th.

Autopsy .—Liver large and slightly mottled on the surface
;

it

contained five distinct abscesses, two large and deep-seated, in the

centre of the right lobe
;
one small one near the anterior edge*

and two others, not half the size of a marble, just below the sur*
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face, at the convex portion of the same lobe, but evident through

the peritoneal coat. On the concave surface of the left lobe was

a distinct ecchymosed spot, the size of a small bean
;
the colon

was contracted, and in the transverse portion were a few small cir-

cular ulcers, and cicatrices of others. Mr. Twining observes that

this is the only case in which he met with the whole series of the

disease, consisting of ecchymosis, small abscesses, and large ab-

scesses, in the same subject
;
the lungs presented old adhesions,

but were otherwise healthy. ( Twining ,
ibid, vol. i, p. 337.)

No. 137.—Lowder, 2 years in India, admitted Sept. 22d, 1831,

in the lowest state of misery and distress, having been ill with

purging for 9 weeks. On admission he had frequent calls to

stool, and voided much blood, part of which was in coagula

;

pulse 124, weak, hands cold, occasional hiccough
;
he was unable

to lie on either side, but was obliged to rest on his back, with his

shoulders a little raised
;
there was fulness at the epigastrium in-

clining somewhat to the right side, but the rest of the abdomen
was flat and inelastic; pressure caused little pain, except at the

epigastrium. He continued cold and low, and died Sept. 27th.

Autopsy .—The liver was rather larger and paler than usual,

and there was an abscess under the ligamentum latum, the size

of half an orange
;
there were slight soft adhesions for the space

of fths of an inch round the abscess; the walls were in a slough-

ing state, and the diaphragm only interfered between the upper
edge of the sac and the pericardium

;
in the colon were numerous

sloughing ulcers; the gall-bladder was covered with a false mem-
brane, and was rather smaller than natural.

(
Twining

, ibid,

vol. i, p. 338.)

No. 138.—J. Iuden, agt. 33, had been under treatment for
hepatitis, and was discharged apparently well

; the next day he
was seized with cold shivering, succeeded by heat, abdominal
pain, and vomiting. Re-admitted April 26th, 1816. The prin-
cipal symptoms were vomiting, great sense of heat at the pit of
the stomach, with much flatulence, and frequent eructations of
acrid air

;
the stools were at first clay-coloured, and afterwards

dark-green, liquid, and offensive
;
the pulse 96, soft, latterly irri-

table
;
much depression of spirits, thirst, restlessness, and impair-

ed appetite. Purgatives, calomel, salines, &c., were given with
little benefit. On May 6th, an obscure tumour was detected
under the right false ribs

;
he had hitherto had no pain in the

abdomen, (except flatulence,) and none now except on pressure
being made

;
next day he passed by stool about 3 pounds of pus

and coagula of blood, by which he felt much weakened
;
the
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tumour at the side subsided at the same time. He died on the
10th Instant.

Autopsy.—In the right lobe of the liver was a large abscess
containing a mixture of grumous blood and pus

;
it was situated

on the concave surface, and was found to have burst into the
colon

;
this intestine was much contracted, and contained nume-

rous small ulcerations
;
the small intestines, stomach, spleen and

thoracic viscera healthy. (Annesley, Diseases of India, 4to Ed.,
vol. i, p. 518.)

No. 139.—W. Bedlow, admitted with hepatitis; was actively

treated by depletion, mercurials, purgative?, and salines for two
months, but without any permanent benefit. It appears to have
been a purely chronic case

;
the pulse was soft, ranging from 66

to 84, but never exceeding the latter number
;
the tongue was at

first foul, but latterly became perfectly clean and natural
; skin

normal, appetite indifferent, rest disturbed
;
he had great oppres-

sion on the chest, much pain in the liver, increased on pressure,

or by lying on the right side. No fluctuation was detected,

neither does the disease appear to have been complicated with
any other affection. The stools were quite feculent, till within
a few days of death

;
there was general soreness throughout the

abdomen, but there was no distinct or evident swelling of the

side
;
on pressure, however, over the liver, there was pain which

he described as shooting through the shoulder and the collar

bone. Two days before death, Jan. 15th, the stools were per-

fectly natural.

Autopsy.—The liver was much enlarged, descending into the

right iliac region, and filling the whole of the epigastrium and

the right and left hypochondriac regions
;
there were two ab-

scesses, one on the concave surface of each lobe, containing well

digested pus
;
there was much displacement of the stomach and

large intestines, the coats of the latter being much thickened and

contracted—in places much thinned, but without any ulceration.

{Annesley, ibid, vol. i, p. 535.)

No. 140.—P. Hurd, had been treated for dysentery, and under

the use of remedies including mercurials, he was convalescent,

when symptoms of hepatic derangement manifested themselves.

On the 18th, it is reported for the first time, pain over the whole

abdomen on pressure, particularly in the right and left sides, in

the course of the colon, and about the umbilicus
;
there was no

fulness nor tension complained of, and no pain except on pres-

sure
;
the pulse/ was small, quick, and trembling; the tongue

furred, brown, and dry. Latterly there was vomiting of green
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bilious matter like verdigris
;
the stools were reported as feculent

on the day prior to death, Jan, 21st.

Autopsy.—The liver much enlarged
;
there was one abscess on

the convex surface of the right lobe, firmly adherent to the dia*

phragm, and another small abscess in the left lobe
;
gall-bladder

very small, and its coats much thickened; there was much dis-

placement of the intestines, but their mucous coat presented no
marked appearance of disease

;
the pancreas, together with the

duodenum, gall-bladder and contiguous parts were matted to-

gether.
(
Annesley

,
ibid, vol. i, p. 539.)

No. 141.—Lieut.
,
H. M. 59th Regt., reported sick Dec,

17th, 1815, at Calcutta. He had constant vomiting, and his

system could not be brought under the influence of mercury

;

previously he had pain in the side extending to the shoulder and
across the abdomen, but it was relieved by leeches and other

remedies. Emesis took place without exertion, and the fluids

were ejected nearly unchanged
;
occasionally a good deal of green

watery fluid was thrown up. He had for some tune an undefin-

ed swelling below the pit of the stomach, together with cough
and pain in the side and chest, augmented by change of position

;

reclining on the back was the easiest posture
;
he was also troubled

with hiccup; the bowels were open, latterly “out of order;” the

pulse and skin almost natural. He was delirious for two days
before death, on Dec, 26th.

Autopsy.—The liver was very large, adherent to contiguous
parts, and also very firmly to the right side from the 5th rib to

the lower false ribs, and pressing on the diaphragm
;
the right

lobe was one immense abscess, containing greenish and liverish-

coloured matter
;

in the left lobe were many small vomica, and a
kind of cheesy tubercle

;
there was ulceration of the large intes-

tines
;
gall-bladder distended with ropy green bile

;
the heart

was large, and the pericardium contained a large quantity of
blackish fluid. (.Annesley ,

ibid, vol. i, p. 541.)

No. 142.—R. Morris, long ill, admitted Dec. 27th, with op-
pression on the chest, cough, with copious and bloody expectora-
tion, and inability to lie on his back from a sense of suffocation

;

he had no particular pain in his side, the bowels regular, stools
natural, pulse 120. Local depletion, anodynes, and demulcents
were employed without benefit

;
he died Jan, 2d, six days after

admission.

Autopsy.—The liver was enormously enlarged, filling the whole
of the right and left hypochondriac, the epigastric and a great
part of the umbilical region

;
in the superior convex part was an
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immense abscess, which communicated with another large absces>
in the right lung; it contained between 3 and 4 quarts of pus.

The substance ot‘ the liver was tender and soft, and the abscess
walls were ulcerated, and tore on the slightest pressure

;
in the

pericardium were 8 or 9 ounces of serum
; the substance of the

lungs softened, the mesenteric glands much enlarged, the large
intestines much contracted, but without ulceration

;
gall-bladder

full of yellow bile,
(Annesley , ibid, yol. i, p. 542.)

No. 143.—J. Lynch, set. 27, admitted June 4th, with constipa-
tion and pain in the bowels of some days standing

;
this was soon

followed by pain in the right side, great thirst, and much anxiety.
Under the use of leeches, mercurial purgatives, and salines, these
symptoms partially subsided, but he was much troubled with
flatulence, and also with cough

;
pulse soft, from 84 to 90; skin

moist and warm, tongue latterly of a peculiar smooth, shining-

appearance, which Annesley regards as a sign of organic disease

of the liver
;
appetite good, and there was not much thirst, ex-

cept after the exhibition of cinchona; the stools were feculent,

natural, and scybalous. At no period does there appear to have
been any fulness, or sensible enlargement of the side

;
neither

pressure nor deep inspiration increased the hepatic pain, and the

respiration was perfectly free. He died July 14th.

Autopsy,—The liver much enlarged
;
in the right lobe was an

immense abscess, containing 3 quarts of white pus; the lower
portion of the ilium somewhat ulcerated

;
the large intestines in

a state of sloughing ulceration throughout
;
the coats of the colon

were as thin as paper, but at its commencement at the caecum, it

was converted into a cartilaginous mass; lungs healthy, with the

exception of some adhesions. [Annesley, ibid, vol. i, p. 544.)

No. 144.—J. Donelly, set, 26, 5 months in India, admitted

Dec. 17th, 1816, with dull heavy pain in the bowels, dysenteric

purging, a bitter taste in the mouth, and vertigo
;
pulse quick

and small, tongue white. The treatment consisted of leeches,

blisters, calomel in large doses, and aperients. The symptoms
of dysentery appear quite to have masked those of the hepatic

abscess
;
indeed, cold sweats were almost the only ordinary symp-

tom of the latter affection. At no period had he pain or tume-

faction of the side, and no mention is made of rigors, vomiting, or

cough
;
the stools, which were at first dysenteric, became black,

watery, and offensive
;
and the tongue, from being white and

dry, became perfectly clean and natural
;
there was much drowsi-

ness and thirst, the skin was dry and cool, and the pulse feeble,

yanging from 80 to 102. He died Jan. 4th.
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—

The liver much enlarged, filling the whole of the

hypochondriac and epigastric regions, and extending into the

right iliac region
;
in the upper and convex part of the right lobe

an immense abscess formed a cyst, containing two quarts of pus.

The large intestines were in a state of sloughing ulceration

throughout, and through perforations in the coats, their contents

had escaped into the abdominal cavity, causing general peritonitis

and agglutination of the intestines; one large ulcer was lound in

the ilium.
(
Annesley

,
ibid, vol. i, p. 547.)

No. 145.—J. Collins, set. 47, long in India, admitted Dec.

20th, 1820, with acute pain in the hepatic region, pain in the

shoulder, and inability to lie on the left side
;

his gums were

swollen and tender, mouth clammy, pulse 120, skin natural>

tongue slightly white, countenance anxious and sallow, urine

high coloured, appetite impaired. Subsequently he had cold

sweats, a troublesome cough with expectoration of phlegm, pain

chiefly at the posterior part of the liver, increased by pressure

and inspiration, hurried and oppressed breathing, and much ful-

ness and tenseness of the right side
;
the stools were dark, fetid

and copious
;
pulse 120, small

;
much thirst, great exhaustion.

Leeches, alterative doses of calomel, salines, and palliatives form-

ed the main treatment.

Autopsy .—In the concave surface of the right lobe was a large

abscess, which had apparently burst into the abdominal cavity

shortly before death
;
much matter had escaped

;
the gall-bladder

was filled with a greenish-brown fluid
;
there was general perito-

nitis, and the colon was in a state of ulceration
;
the right lung

was adherent to the diaphragm. {Annesley, ibid, vol. i, p. 550.)

No. 146.—J. Glover, admitted April 1st, with hepatitis, which
yielded to bleeding and purging; the mouth became nearly sore

from mercury, and though the pain diminished, he became much
reduced, and had frequent cold sweats

;
the pulse was irritable,

and the stools morbid, and in the latter he passed some lumbrici
;

the subsequent symptoms were cold shiverings, much perspira-

tion, nausea, and vomiting, much thirst and restlessness; the
stools consisted of blood and slime, or were green, feculent, and
viscid. He had pain in the side, described as teasing

;
latterly,

however, this disappeared, and for the last three days of his life,

he is stated to have been free from pain. He died April 5th.

Autopsy .
—The liver enlarged

;
on its convex surface was a

.large abscess attached to the diaphragm, which formed part of its

cyst
;

it contained watery curdled matter of various colours
;
near

this, also on the convex surface, was another large abscess full of
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thick, white, well digested pus
;
the left lobe was of a leaden

hue, but without any abscess; the gall-bladder was full of thick
inspissated green bile

;
the ducts were amazingly dilated, their

coats much thickened and hardened, almost cartilaginous
;
the

small intestines inflated, empty, and transparent; in the cadcum and
colon were ulcerations and traces of inflammation

;
the spleen,

kidneys, hearts, and lungs presented nothing abnormal*
(
Annes

-

ley, ibid, vol. i, p. 552.)

No. 147.—Smith, a fine robust soldier, recently from England,
admitted Aug. 13th, 1819, with symptoms of dysentery superven-
ing on acute hepatitis; his pulse was full and strong, the dysen-
teric symptoms urgent

;
he also had pain in the side, with a

troublesome cough
;
depletion, calomel, blisters, and salines were

emplo}red with little effect. Dyspnaea, with an urgent sense of
suffocation and cough came on, and he died with all the signs of
hydrothorax, on the 26th Instant.

Autopsy.—In the superior surface of the liver was an immense
abscess, which had partly emptied itself into the right thoracic

cavity, and partly into the bronchical ramifications of the right

lung, through the diaphragm
;
upwards of a gallon of Whev-like

matter was collected altogether; the right lung was adherent to

the diaphragm, at the point at which the abscess opened
;
but the

adhesions had either been incomplete, or they had partially given
way, at the time of the flow of the purulent matter into the tho-

racic cavity
;

the gall-bladder contained very little bile
;

the

intestines were not materially diseased.
(Annesley ,

ibid, vol. i,

p. 558.)

No. 148.—C. Rymer, under treatment with chronic hepatitis,

for which leeches had been applied, and blue pill and purgatives

administered. Subsequently there was a dull heavy pain in the

side, increased by deep inspiration
;
pain over the abdomen gene-

rally, and urgent thirst
;

the countenance was sallow, the skin

cool, the pulse from 86 to 92, the appetite pretty good
;
the stools

were feculent, dark, and frothy, and latterly they contained

purulent matter
;

urine scanty and high coloured
;
mercurial

frictions were employed, at the same time that the blue pill was

continued internally. On the 24th of July, ascites having super-

vened, the operation of paracentesis abdominis was performed,

and much fluid drawn off’; immediately after the operation, the

urine became clear, but distressing hiccup set in. On the 5th of

August, the fluid having again accumulated, the operation was

repeated
;

a quart of nearly pure water first came away, the rest

of the fluid withdrawn was mixed with about two pounds of healthy
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pvs. On Aug-. 8th, the fluid having again accumulated, the ope-

ration was again performed, and on this occasion eight quarts ot

fluid mixed with healthy pus were removed. On the 16th, the

operation was rendered necessary for the fourth time, and eight

pints of fluid, nearly one-half of which was pus, were evacuated ;

the discharge of purulent matter from the orifice continued till

the date of the patient’s death, on the 24th Inst.* being 19 days

from the date at which matter began to be discharged.

Autopsy .—In the abdominal cavity were found about 6 pounds

of serum and blood* The liver was enlarged and flaccid
;

in the

right lobe was the cyst of an abscess Containing a small quantity

of pus and grumous blood
;
the point of rupture into the abdomi-

nal cavity was at the edge of the concave surface of the liver
;

in

the colon and the rectum some slight ulcerations were found
;

stomach, spleen, and kidneys natural; the omentum was a thick-

ened putrid mass, extending over and closely adhering to the

surface of the intestines
;
the left lung a mass of suppuration

;
the

right lung slightly affected. Effusion of 5 ounces of serum in the

pericardium.
(
Anneeley

,
ibid, vol. i, p. 559.)

No. l49.-^-M. Clinch, admitted Dec. 23d, 1814, with hepatitis

of long standing. He had considerable tumefaction at the margin
of the ribs* with much tenderness, purging* and a cold clammy
state of the skin

;
his countenance was livid* pulse 96 and small,

the tongue foul and dark, and encrusted with mucus; mercury,
externally and internally, was used, together with salines, tonics,

and latterly, cinchona* The pain in the side appears to have sub-
sided, as on the 26th* it is recorded that there was no pain or

complaint on pressure of the abdomen
;

the tongue also much
improved* being on the 27th, (the day before death*) moist and
clean

;
pulse 39 to 90, regular, soft, and small

;
the stools consist-

ed of blood and mucus* and latterly contained purulent matter
;

there were cold sweats, especially of the extremities, but no rigors.

He was delirious for two days prior to death on the 28th Instant.

Autopsy .—The liver was enlarged and a mass of disease
;

it con-
tained three large distinct abscesses

;
one had burst into the arch of

the colon, to which it Was adherent, the second had partially

passed off by the hepatic ducts into the duodenum, and the third
was intact

;
the greater part of the colon w'as sound, except at the

point at which the liver was adherent, when it w^as covered with
small ulcerations

;
the other viscera were sound

;
the right lung

W'as compressed, from the increased size of the liver
;

the abscess
apparently burst into the colon on the 25th. (.Annesley, ibid,-

vol. i, p. 562.)
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No. 150.—T. DonaclifF, set. 20, 4 months in India, admitted
Oct. 29th, 1816, with pain in the abdomen, and purging

; he had
been ill for some days, and had been drinking freely. The sub-
sequent symptoms were vomiting of dark-green bilious matter,
with much soreness over the abdomen, but no particular pain

;

the stools were dysenteric, at times green, feculent, and scanty,

and he also passed large portions of the mucous coat of the intes-

tine
;
the skin was rather dry, with a greasy feel

;
the tongue dry,

loaded, and red towards the apex
;

the pulse small and frequent.

Leeches and blisters, together with salines and aperients, formed
the main treatment. For the last week of his life there was con-
stant, distressing, andobstinate hiccup, stupor, and a sense of weight
in the head. Partial derangement preceded death, Nov. 13th.

Autopsy.—The liver was much enlarged, and studded through-
out with small abscesses containing a verv thick and semi-fluid

pus, of a greenish-yellow colour
;
the substance of the liver was

congested and inflamed ; there was sloughy ulceration throughout
the large intestines

;
and one ulcer in the colon had perforated

the coats, allowing the contents of the intestine to escape into the

abdominal cavity, where it had given rise to general peritonitis ;

the small intestines matted together and much displaced
;

the

vessels of the mesentery amazingly turgid. (Annesley, ibid, vol.

i, p. 563.)

No. 151.—H. Macklin, aet. 28, admitted April 25th, with

chronic hepatitis. The remarkable feature in this case was the

absence of most of those symptoms which are usually considered

indicative of hepatic abscess
;
there were no tremors or rigors

;

pressure over the liver caused no pain, although there was evi-

dent fulness over the region of the liver
;
he could lie on either

side with perfect ease
;
the bowels were for the most part, regu-

lar
;
he slept pretty well, and a few days before death, he walked

up and down the ward
;

in addition to this, ptyalism was estab-

lished
;
the symptoms which indicated the existence of abscess

were tumefaction of the side, occasional Cold sweats, great de-

pression of spirits, hiccup, and indescribable languor. The
tongue, at first foul, became subsequently much cleaner, and

rather dry, with a white streak down each side
;
pulse from 80 to

120, full, soft, quick; urine high coloured at first; some vomit-

ing of greenish bilious matter at the commencement, but this

soon subsided.

Autopsy.—The right lobe of the liver adherent to the space

between the 5th and 6th ribs, and formed a complete cyst, with a

membranous lining, holding 90 ounces of watery and curdled
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;
the small and large intestines perfectly sotind ;

the pan-

creas was very much enlarged and hardened, and pressed upon

the ductus communis choledicus and the other ducts, so as almost

to prevent the passage of bile
;
the walls of the ducts were much

thickened, and a cartilaginous band constricted this part. (.An

-

nesley, ibid, vol. i, p. 567.)

No. 152.—W. Harris, set. 45, 25 years in India, admitted

March 19th, 1817, with weakness of the knees from rheumatism,

and vertigo. Mercurials were given early in the case, latterly

nitrous acid and cinchona
;
the chief features of the case were

pain in the right side under the cartilages of the ribs, affecting

the respiration
;

“ a severe stitch in the side a general sensa-

tion of heat
5
much flatulence and hiccup

;
tongue clean, smooth,

chopped
;
pulse from 78 to 88, soft, irregular

;
latterly profuse

sweats
;
urine very high coloured

;
stools very varied, sometimes

red and watery, with a muddy sediment, at others watery, green,

and mucous
;
there was no pain in the side on pressure

;
the abdo-

men became much distended with flatus, but without pain or un-

easiness. He died April 5d.

Autopsy.—Liver enormous, occupying the whole of the epigas-

tric and iliac regions
;
in the right lobe were five distinct ab-

scesses ;
in the left lobe, on its concave surface, one abscess

\
this

latter was adherent to the stomach, which was in a highly in-

flamed state. The five abscesses in the right lobe, contained

nearly a pint of pus each, partly well formed, thick, and white,

partly watery and coagulated, and part was of a yellowish-green

hue, as if mixed with bile
;
colon and caecum softened and ulcer-

ated; small intestines of a dark, bluish colour; gall-bladder full of
pale greenish-yellow bile, and as large as the urinary bladder
when filled with urine; ducts pervious. {Annesley, ibid, vol. \,p,571.)

No. 153.—Juntiman, long ill with dysentery and hepatitis,

admitted from an out-station, and died the day after his arrival.

History of the case not given.

Autopsy.—The right lobe of the liver rose up in a globular
form in the right thorax, and contained an immense abscess filled

with healthy pus
;
the substance of the liver was impacted, in-

flamed, and stretched across the abscess
;
the walls consisted en-

tirely of the substance of the lobe, without any distinct cyst

;

they presented a smooth mlicous tissue, insensibly passing into
the condensed and impacted parenchymatous tissue. State of the
intestines not given.

(
Annesley

, ibid, vol. i, p. 567.)

No. 154.—Dr. J., ill many months with dysentery. History
of the case not given. Died Sept. 17th, 1821.
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Autopsy.—Two abscesses in the liver, one on the superior con-

vex part, adherent to the diaphragm, the other on the lateral

portion, adhering to the ribs
;
the gall-bladder half full of dark

bile, and the ducts compressed by knotty tumours and cellular

adhesions
;
the stomach and duodenum congested

;
ilium soften-

ed, pulpy and contracted
;
colon of a dark colour externally, with

ulcerations through the coats, by which the contents passed into

the pelvis.
(
Annesley

,

vol. i, p. 577.)

No. 155.—Wood, long ill with chronic hepatitis and dysen-
tery

;
died Jan. 5th, 1817. History not given.

Autopsy.—Liver enlarged, dark, hard, and gristly, and cut
with difficulty, adherent to the diaphragm and ribs

;
the right

lobe was one extensive abscess, the walls of which were white,

hard, and perfectly cartilaginous
;
right lung adherent to the dia-

phragm, with some effusion in the right thorax
;
gall-bladder

contained a little dark-green ropy bile
;
small intestines sound

;

the mucous coat of the large intestines inflamed.
(
Annesley ,

vol. i,p. 578.)

No. 156.—McMahon, admitted with dysentery, July 24th,

1816. Under the use of mercurials with other remedies, the

dysentery subsided
;
but soon after, he had pain in the side,

difficulty of breathing, and other symptoms of hepatitis. Bleed-
ing, blisters, and mercury were used without effect. The disease

terminated fatally.

Autopsy.—Liver very large, adherent to the diaphragm, con-

tained two abscesses, one at the upper convex surface, nearly

where the suspensory ligaments pass betwixt the right and left

lobes, containing eight ounces of pus
;
the other was in the centre

of the right lobe, and had “thick walls.” Condition of the in-

testines not given.
(
Annesley ,

vol. i, p. 579.)

No. 1 57.—W. Schofield, set. 29, admitted July 10th, with ab-

dominal pain and vomiting, with much flatus, and a bitter taste in

the mouth. The subsequent symptoms were principally, pain in

the right side, distention of the abdomen, with an obscure tumour

in the right hypochondrium
;
constant nausea and vomiting at

first, inability to lie on the left side without a dragging sensation

and pain, dysuria, lowness of spirits, with heaviness of looks, ex-

cessive thirst, and a rapid pulse
;
the tongue, at first white and

dry, became gradually cleaner, and the character of the stools

appears almost daily to have improved; from being highly bilious

and morbid, they became “better” on August 7th, “infinitely

more natural” on the 22d, and “perfectly natural ’ on the 26th.

On the day before death, (August 31st,) he passed a perfectly
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natural motion, accompanied however by some coagula of blood.

Treatment. Leeches, calomel in large doses, mercurial frictions,

purgatives, &c.

Autopsy .—Liver very large, filling the whole of the epigastrium,

and completely covering the stomach and colon, so as to prevent

any part of them from being seen. It weighed six pounds, and

was studded throughout with small abscesses containing tlxick

matter; they had no cysts, and the tissue surrounding them was

not more vascular and inflamed than any other part
;
some of

these abscesses were very superficial, and elevated the external

coat, of the liver in the form of white tubercles
;
large intestines

much contracted; colon filled with deep sloughing ulcers; large

polypus in the right ventricle and auricle of the heart. (
Annes-

ley, vol. i, p. 502.)

No. 158.—W. Bates, long ill with hepatic derangement, and

subsequently with a deranged state of the bowels and dysentery.

History not given.

Autopsy .— Liver studded throughout with small abscesses,

intermingled with light-brown coloured tubercles of a gristly

nature, which, when divided, emitted a glairy fluid
;

colon

filled with gangrenous ulcers, some of which had perforated

the coats, and the escaped contents had given rise to much in-

flammation
;
small intestines and omentum matted together

;
the

ilium, on its mucous coat, was ulcerated to the extent of four

inches
;
gall-bladder empty

;
stomach and spleen healthy. (

An-

nesley, vol. i, p. 511.)

No. 159.—Lieut. S., having been ill with fever, which had
now subsided

;
admitted August 20th, 1820. The countenance

was peculiar and sallow, the respiration impeded and oppressed
;

he could not lie with ease on either side; there was stinging

sharp pain in the side, between the 5th and 6th right ribs, ex-
tending to the shoulder, and much augmented by pressure and
deep inspiration

;
it was most severe at the posterior part of the

liver near the spine
;
he had likewise pain in the right iliac re-

gion
;
the stools were watery, brown, and offensive

;
urine not

high coloured; skin hot, with a greasy feel; pulse 120, hard;
much thirst

;
no sleep. At no time had he rigors, vomiting, or

cold sweats. Fluctuation becoming evident, the abscess was
opened, but he died six hours afterwards, Sept. 13th. Mercury,
externally and internally, failed to affect the system.

Autopsy.—Five large abscesses in the right lobe of the liver,

viz. one which had been punctured
;
another adjoining, separated

only by a thin septum
;
a third, in the posterior portion, adhering
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the opened abscess

;
the fourth was in the superior convex sur-

face, adhering closly to the diaphragm, and the fifth was at the

inferior margin of the right lobe, and adherent to the caecum and
head of the colon

;
the left lobe was sound, and all the other

viscera seemed healthy. Case lxiv, in List of Operations. {An-
nesley, ibid, vol. i, p. 661.)

No. 160.—J. Gambell, act. 23, admitted June 30th, with pain
in the right side, very acute on pressure, considerable fulness at

the epigastrium, with some cough
;
mercury was used externally

and internally, with little benefit. The subsequent symptoms were
cold sweats, a moist and sallow state of the skin, and urgent
thirst; pulse 100, soft, full

;
tongue white and excited, latterly

much cleaner
;
the respiration was hurried and impeded, the pain

in the liver much increased by pressure, or by lying on the back
;

a tumour presented itself in the side, it was large and painful

;

this was opened, but with no benefit
;
he died five days after-

wards, July 25th, in a state of delirium
;
the stools previous to

the operation were very morbid, copious, and of a dark colour

like clay, but afterwards they became perfectly white, and totally

deficient of bile. At no period were there rigors or pain in the

shoulder
;
early in the disease there was some dysuria, but the

urine was natural.

Autopsy.—The whole of the left, and part of the right lobe

formed a complete sac for the abscess; the gall-bladder completely

adhered to the walls of the abscess, and communicated with it

;

the ducts were impervious, being involved in the adhesive inflam-

mation of the parts forming the parietes of the abscess, and the

bile secreted by the liver was either retained in the abscess or

discharged by the wound, (this accounts for the characters of the

stools.) The remaining portion of the liver was highly congested,

and full of black blood
;
there was no disease in any of the other

viscera. Case lxv, in List of Operations. {Annesley, ibid, jy. 665.)

No. 161.—J. Day, admitted May 27th, 1817, with abdominal

pain and dysentery
;
the symptoms of the latter were so severe as

to mask, in a great measure* the existence of hepatic disease; he

had no cold sweats, and there was no appearance of enlargement

of the liver, nor was pain complained of, till near death, when
much fulness was perceptible in this region

;
mercury was given

freely, but nothing beyond a tender state of the gums was induced.

He died June 2d.

Autopsy.—Liver much enlarged, with four abscesses in the right

lobe, two on the convex surface, and a large one on the concave
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side
;
the latter had hurst, and its contents escaped into the abdo-

minal cavity
;
ulcerations in caecum and rectum

;
small intestines

thickened and white
;
heart enlarged, with white spots upon the

right ventricle. (
Annesley, ibid, vol. ii, p. £214.)

No. 162.—W. Carr, admitted Dec. 24th, with dysentery; on

the 3d day after admission he had a slight fit of shivering, and

this returned daily for several days
;

it was not followed by either

heat or sweating
;
ptyalism was established

;
subsequently, there

was much distention of the abdomen with hiccough, and pain

in the course of the colon
;
(but he never complained of pain in

the region of the liver;) vomiting of green viscid bilious matter,

which was constant and distressing towards death, features

sharpened, pulse rapid, tongue white in the centre, and latterly

covered with dark mucus
;
the stools at various dates are reported

“ copious, tenacious, light,"
—“green, mucous, fetid,”

—“fetid

and bloody,”—“scanty, like the sediment of coffee or chocolate.”

He died Jan. 15th.

Autopsy.—Liver enlarged, structure natural
;
on the convex

surface of the right lobe was an encysted abscess containing 2
ounces of pus; gall-bladder full of yellow bile

;
small intestines

healthy
;
colon adherent to the liver and spleen

;
its mucous coat

and that of the rectum, corrugated and hanging in shreds
;
other

viscera healthy. (.Annesley ,
vol. ii, p. 217.)

No. 16.3.—G. Lush, aet. 29, admitted April 11th, 1819, with

hepatitis, for which Y.S., mercury, and purgatives were employed.
On May 1st, the report is, “Mouth sore, no pain, but consider-

able enlargement under the right ribs; for 19 days after admission

the bowels were rather bound
;
ptyalism was fully established,

but no advantage was derived from it in reducing the size of the

liver
;

dysenteric symptoms now appeared, and increased as the

ptyalism decreased
;

this was after the man had been in hospital

for three weeks. From the corrugated state of the membranous
cyst enclosing the abscess, it was manifest that the abscess had
been of a much larger size, and part of its contents removed by
absorption after the supervention of the dysenteric symptoms

;

the subsidence of the tumefaction, which vras evident in the right

hypochondrium previous to the appearance of the dysenteric dis-

order, confirms this opinion.” The chief symptoms were tumefac-
tion of the side, which subsided as the disease advanced, a sense
of weight or pain on lying on the left side, or on turning; vomit-
ing, latterly

;
occasional pain in the liver, severe headache, hic-

cup, cold sweats, and much thirst
;
bowels very irregular

;
at no

period was there cough or pain in the shoulder. He died May 25th.



Autopsy.—Liver rattier large
5
one small abscess enclosed in a

membranous cyst, in the centre of the right lobe
;

left lobe heal-

thy, but pale
; colon and caecum ulcerated

;
rectum a mass of

rugged ulceration
;
stomach and small intestines, pale and flaccid.

(Annesley , ibid, vol. ii, p> 221.)

No. 164.—Bingham, admitted May 20th* with griping pain in

the abdomen, pain in the right side, and sanguineous stools

;

these symptoms yielded several times to purgatives* mercurials,
and blisters, but as often returned; hectic fever, and purging
through the night* were present for several weeks before death.
Appetite good to the last*

Autopsy.—One abscess in the superior part of- the liver had
penetrated through the diaphragm* and much purulent matter had
escaped into the right lung;, which was firmly adherent to the

diaphragm
;
colon ulcerated throughout*

(
Annesley

* ibid, vol. ii,

p. 226.)

No. 165.—S. McDonald, of regular habits, admitted Sept*

1816, passing frequent muco-sanguineous stools, unattended by
tenesmus or abdominal pain

;
he bore pressure without complaint,

even over the liver
;
he had much vomiting* prostration of strength,

•and depression of spirits* with an increase of fever towards even-
ing. Treatment not given.

Autopsy.—A large absdess on the concave surface of the right

lobe of the liver
;
colon and crecum ulcerated. {Annesley, ibid,

vol. ii, jo. 227.)

No. 166.—Martin* admitted April 22d, with dysenteric symp-
toms, which were so severe as to mask, in great measure, the hepa-
tic affection

;
there was no pain in the liver, even on pressure, no

pain in the shoulder* and only slight fulness in the hepatic region
j

stools very varied
;
latterly much vomiting of bilious matter, and

he passed per anum large portions of the mucous coat of the intes-

tine
;
skin natural* though he had cold sweats latterly

;
pulse 100

to 120
,
soft and full, tongue furred at the base, appetite quite

gone
;
he became very weak

;
the body had a fetid smell, and for

some hours before death, (May 22d,) he passed much black coagu-

lated blood. Mercury entered largely into the treatment.

Autopsy.—Liver much enlarged, and studded throughout with

small and distinct abscesses about the size of peas; the large in-

testines, from caput coli to rectum, one mass of ulceration. {An-

nesley, ibid, vol. ii, p. 227.)

No. 167.—J. Fagan, long ill with dysentery; he was apparent-

ly improving, when after exposure to the night air* he had a sud-

den shivering fit ; from this date, (Oct. 6th) to that of his death
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(Oct. 13th) lie gradually became worse
;
lie bad no pain in the re-

gion of the liver, but he had severe pain in both shoulders, part-

icularly in the right one
;

the stools were thin, yellow, and wa-

tery, passed without tenesmus or tormina
;
skin soft and moist,

pulse 93 to 1 16, tongue moist but chopped ;
emaciation and debility

advanced rapidly
;
no mention of the administration of mercury.

Autopsy .—The liver seemed sound and healthy, but on exa-

mination, a small abscess was discovered on the concave side of

the left lobe
;

in the colon and rectum were some circumscribed

ulcers, some of which had perforated the coats of the intestines
;

omentum much diseased and thickened; the other viscera sound.

(Annesley ,
ibid, vol. ii, p. 361.)

No. 16S.—R. Simpson, a Scotchman, set. 38, 17 years in India,

admitted with hepatitis, March 15th, died April 1st, 1838. Du-
ration of disease 17 days. History of the case not given.

Autopsy .—In the concave side of the right lobe of the liver was
a large abscess, whose walls, at one part, bore evidence of having

long existed
;
whilst at others, they were rugged, and without any

adventitious membrane whatever
;
the cellular tissue around was

condensed and hard. (Mr. Leith, Trails, of Med. and Phys. Soc.

of Bombay, vol. iv, p. 73.)

No. 169.—G. Jones, Englishman, set. 36, 13f years in India,

admitted with hepatitis, March 28th, died June 3d, 1839. His-
tory not given.

Autopsy .—An abscess in the left lobe of the liver
;
surrounding

tissue degenerated. State of the intestines not given. (Mr.
Leith, ibid, p. 73.)

No. 170.—E. Dunne, set. 23, 44 months in India, admitted
with dysentery, for which he was bled, and took calomel till it

affected his gums. Duration of the disease 60 days.

Autopsy.—Liver enlarged, with an abscess on its convex sur-

face, and another at the lower margin of the left lobe
;
gall-blad-

der natural, colon contracted, with ulcerations on its mucous coat,

ca'cum, rectum, and small intestines healthy
;
mesenteric glands

enlarged
;
right lung suppurating, adherent to the diaphragm

;

left lung healthy. (Surg. Grant, Mad. Med. Journ. vol ii, p. 213.)

No. 171.—G. Hethrington, act. 23, 5 months in India, admitted
with dysentery, for which he was bled freely and took calomel,
but without effect. Duration of the disease 14 days.

Autopsy.—Liver, of natural size
;

right lobe dark slate colour,
left lobe natural colour, tubercles dispersed throughout, and in
the left lobe was also a small abscess containing several drachms
of cheesy matter; patches of ulceration in colon, caecum, and rec-
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turn
)
purulent effusion in the abdominal cavity

;
right lung adhe-

rent to the diaphragm and pleura.
(
Surgeon Grant

,
ibid.)

No. 172.—J. Blundell, sailor, rnt. 25, admitted Dec. 10th,

1848, with hepatitis
;
he had great pain in the right side with

extreme tenderness on pressure
;
he was bled, and took calomel

till the mouth became very sore; but at this time a fulness

became perceptible in the epigastrium, and soon afterwards he
began to sweat profusely at nights

;
the bowels also became re-

laxed
;
fluctuation being evident, the abscess was opened; but he

became very emaciated; and died Feb. 21st.

Autopsy.—Livet enlarged and pale
;

in the anterior surface of

the right lobe; was an abscess; its cavity was nearly filled up, and
the incision which had been made into it had united, and was
marked by a cicatrix

;
mucous coat of colon in a state of sphace-

las. Case lxxii in List of Operations. {Dr. M. Stobell, Trans,

of Med. and Phys ; 'Soc: of Bombay, No. 1, N. S. p. 163.)

No. 173.—Maria Duart, set. 27, 9 years in India, three times

in hospital during the previous six months; with hepatitis, for

which she was salivated. On her last admission; June 6?h, 1849,

she had a small tumour in the right dorsal region, over the angles

of the 7th and 8th ribs
;

this was opened, and there was a con-

siderable discharge of pus evidently traceable to the liver. She
gradually sank, and died Aug. 1st. No Autopsy. Case lxxiii

in List of Operations. {Dr. M. Stovell, ibid, p. 164.)

No. 174.—G. Davis; sailor, set. 26, 3 years in India; admitted

Nov. 19th, 1849, with hepatitis; he had much pain, and some
fulness in the right hvpochondrium

;
he soon began to sweat pro-

fusely at nights
;
fluctuation becoming evident* the abscess was

opened Dec. 1st; great temporary benefit ensued, but he became
very exhausted; and died on the 14th Instant.

Autopsy.—Liver much enlarged, the right lobe nearly occupied

by one large abscess, still containing much pus
;
the other abdo-

minal and all the thoracic viscera normal. Case Ixxiv in List of

Operations. {Dr. Stovell, ibid, p. 164.)

No. 175.—T. Hewett, aet. 37, ill a month with hepatitis, ad-

mitted Dec. 19th, 1850. There was much fulness of the right

side, and much emaciation
;
skin dry and hot; pulse 120, small

and feeble
;
tongue moist, but coated down the centre

;
bowels

irritable; The abscess was opened with temporary benefit, but

he gradually sank, and died Jan. 3d. Treatment not given.

Autopsy.—Liver much enlarged
;
in the right lobe was the

Cavity of a large abscess, containing very little purulent matter
;

gall-bladder greatly distended
;
mucous coat of the large inte's-
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tines dotted with small patches of ulceration
;

other viseera

healthy. Caselxxv inList ofOperations. {Dr. Stovell, ibid,p. 165.)

No, 176.—J. Carroll, sailor, aet. 20, 1 day in India, ill a month
with hepatitis ;

there was tenderness and tumefaction in the right

hypochondrium, countenance blanched and anxious, bowels irri-

table. Under the use of leeches, mercury, and opium he seemed
to improve

;
the pain subsided, but not the tumefaction

;
the

latter became more prominent, and fluctuation being felt, it was
opened Sept. 3d. The discharge was free, but the bowels again

became irritable
;
he had night sweats, loss of appetite, and much

exhaustion. He died Sept. 27th. Mercury failed to affect the

system.

Autopsy.—A large cavity in the right lobe of the liver, con-

taining 8 ounces of thickish yellow pus
;

its wralls uneven, rough,
and indurated

;
colon thickened and ulcerated. Case lxxvi in

List of Operations. {Dr. Stovell, ibid, p. 166.)

No. 177.—R. Farrow, jet. 39, often in hospital with hepatitis,

admitted Oct. 27th, 1846. Previous to admission he was sud-
denly seized with vomiting, and also passed by a stool, a large

quantity of pus, evidently from the bursting of an abscess into the

intestines. Pie was very exhausted and died Nov. 8th. PTeat-
ment not given. No Autopsy. {Dr. Stovell

,
ibid, p. 166.)

No. 178.—Margaret Staunton, aet. 20, born in India, admitted
July 10th, 1848, with hepatitis. She had great pain in the right
hypochondrium, much increased on pressure, and a hot dry skin;
she was bled, and took calomel till it affected the system, when
the pain abated considerably. About a fortnight afterwards
there was some fulness of the side, and she lost strength and
flesh ; the pain also returned, and she had sweats, with rapid ex-
haustion. On Aug. 25th, she passed much pus by stool, and
this continued till near her death on Sept. 3d. No Autopsy.
{Dr. Stovell, ibid, p. 167.)

No. 179.—L. Templan, set. 30, 1 year in India, admitted Jan.
25th, 1849, with hepatitis, for which he was bled, and took
opium, mercury, &c. He rapidly lost flesh and strength, and
became so exhausted that on Feb. 2d, he was partially collapsed,
though perfectly sensible. On the 4th, his abdomen became
tympanitic, but he had no pain. He rapidly sank, and died on
the 5th.

Autopsy.—A large abscess in the right lobe of the liver had
burst, and discharged its contents into the abdominal cavity

;
the

other viscera normal. The abscess apparently burst on the 2d
Instant. (Dr. Stovell

,

ibid, p. 167.)
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No. 180.—Amelia Scarles, aet. 34, born in India, admitted
Oct. 6th, 1848, with hepatitis. She had much pain in the right
side, increased on pressure; bowels irritable; pulse 108, small
and depressed. Under the use of leeches, calomel, opium, &c.,
her health improved, although her mouth was not affected by
mercury. On Nov. 3d, she was seized with cough and a sense of
suffocation, and she expectorated much pus ; this was followed
by great depression, and she died on the 6th Instant.

Autopsy .—Liver enlarged, firm, granular
;
in the right lobe

was an extensive abscess, which by a large opening, was discharg-
ing its contents into the bronchi

;
it still contained much thick

pus
;
lower portion of the right lung slightly hepatized

;
intes-

tines and other viscera healthy. (Dr. StoveU, ibid, ja. 169.)

No. 181.—J. Burrows, set. 24, 1 year in India, admitted Feb.
15th, 1849, with hepatitis. There was much pain in the hepatic

region, and a hot dry skin. Under the use of leeches, &c., and
mercury carried to the extent of distinctly affecting the mouth,
the pain subsided, but some fulness remained. On March 2d,

purulent expectoration commenced, his breathing became hur-
ried, skin hot, tongue brown and dry, and pulse rapid and feeble.

Delirium preceded his death on the 5th.

Autopsy .—A large abscess occupied nearly the whole lobe of

the liver, a small portion only of the contents, having escaped
into the bronchi

;
no other morbid appearances were observed.

(Dr. Stovell, ibid, p. 170.)

No. 182.—Ann Keys, aet. 35, 8 years in India, admitted Sept.

19th, 1849, with hepatitis, for which she was bled, and took

calomel till distinct ptyalism was established. She became much
better, and went home Oct. 9th, but her stomach remained irri-

table. On the 23d, she was re-admitted, with a return of the pain.

On the 26th of Nov., after a little coughing for the previous

day or two, she expectorated much pus, and this continued till

she died exhausted, Dec. 26th. No Autopsy. (StoveU, ibid.)

No. 183.—H. Nelson, bricklayer, aet. 26, 1 year in India, ad-

mitted Jan. 17th, 1852, with hepatitis, of which he had been ill

from Dec. 20th. He had been freely leeched, and his system

affected by mercury. On admission he was much reduced in

strength, and there was dulness on percussion as high as the

nipple, but he was quite free from pain
;
pulse 86, soft, and

small
;
no improvement took place, and he had febrile accessions

towards evening, terminating in profuse sweats. On Feb. 17th,

he was suddenly seized with severe cough, and expectorated

about 4 ounces of pus tinged with blood
;

tliis continued till his
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death, May 5th. Latterly his feet became oedematous, and his

strength exhausted.

Autopsy.—The base of the lower lobe of the right lung adhe-

rent to the diaphragm
;
there was also adhesion between the dia-

phragm and the upper surface of the right lobe of the liver
j
the

latter contained a large abscess, which had been discharging

its contents into the bronchi, through an opening in the dia-

phragm
;
the left lobe and other viscera healthy, as was ajso the

left lung. (Dr.. Stovell, ibid, p. 176.)

No. 1S4.—M. Smith, Irishman, aet- 23, 1 year in India, ad-

mitted with a second attack of liver disease, and died in Aug.

1828, after 8 days stay in hospital. He had pain in the right

side and shoulder, vomiting, fever, with a weak frequent pulse,

a tendency to clammy sweats, and rapid sinking
;
the evacuations

were unhealthy. The treatment in this and the 27 following

cases not given.

Autopsy.—One large abscess in the right lobe of the liver near

the diaphragm
;
the intestines vascular externally. (Dr. Geddes,

( Case 3) in Trans, of the Med. and Phys. Society of Calcutta, vol.

vi, p. 337, and Clin. Illustrations of the Diseases of India, p. 309.)

No. 185.—J. Sullivan, Irishman, set. 21, 1 year in India, ad-

mitted with dysentery in July, and died in Aug. 1828, after ten

days stay in hospital. This was a case of severe dysentery, with

irregular exacerbations of hectic fever, and great debility
;
there

was no pain in the side, nor in the shoulder, and only vomiting
latterly

;
stools dysenteric.

Autopsy.—Numerous suppurating tubercles in the liver, to-

gether with much ulceration and thickening of the large intes-

tines. (Dr. Geddes .)

No. 186.—H. McGuire, Irishman, aet. 21, 1 year in India,

admitted with continued fever, and died after 40 days illness, in

Sept. 1828. He had occasional vomiting, diarrhoea with un-
healthy stools, pain in the side for 9 days preceding death, but no
pain in the shoulder; hectic lever, and increasing debility.

Autopsy.—Abscess in the liver, large, solitary, deepTseated ;

the intestines healthy, (pr. Geddes.)

No. 187.—P. McCarthy, Irishman, aet. 26, 2 years in India, 6
times previously treated for hepatitis

;
admitted with dysentery

and liver disease, and died in September, after 1 1 days illness.

There was pain in the right lumbar region, much constitutional

disorder, with weak pulse, moist skin, and increasing debility
;

Stools latterly dysenteric
;
no pain in the shoulder

; no vomiting.
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Autopsy.—One abscess, not large, on the margin of the right
lobe ot the liver, with adhesions to the colon

;
large intestines

ulcerated from caecum to rectum,
(Dr . Geddes.)

No. 188.—J. Horme, Englishman, aet. 32, 7 years in India,
admitted with debility and hectic fever in iSept., and died in Oct.
1828, having been ill 24 days. The most prominent feature was
dysentery with increasing debility

;
no pain in the side or shoul-

der
; no vomiting.

Autopsy.—Numerous small abscesses in the liver; the colon
and caecum ulcerated and thickened. (Dr. Geddes .)

No. 189.—P. Crowley, Irishman, aet. 35, 12 years in India,

admitted with hepatitis and intermittent fever
;
died in January

1829, having been ill 20 days; it was his 13th admission with
hepatic disease. He had pain in the right side and epigastrium,
with accessions of fever, and great perspirations; also occasional

vomiting, and pain in the shoulder on coughing
;
stools un-

healthy, latterly with a little blood
;
there was jaundice on the

4th day previous to death.

Autopsy.—One large abscess in the centre pf the right lobe,

and a small one in the left
;
caput coli beginning to ulcerate.

(Dr. Geddes .)

No. 190.—T. Galvin, Irishman, aet. 22, 2 years in India, ad-

mitted with a third attack of hepatitis, and died, after being ill 8
days, in March, 1829. At first he had pain at the scrobiculus cor-

dis, but this soon left him
;
pain in the right shoulder, frequent vo-

miting, and profuse sweats
5
there was no affection of the intestines.

Autopsy.—One small abscess near the posterior part of the

liver; the intestine healthy. (Dr. Geddes.)

No. 191.—T. Craddock, Englishman, aet. 28, 2| years in India,

admitted with his ninth attack of hepatic disease, and died in

June, 1829, after 19 days illness. He had occasional pain near the

right false ribs, pain in the shoulder, synochal fever at first, after-

wards hectic, also sleeplessness, and much debility
;
no vomiting

;

no affection of the bowels.

Autopsy.—One large abscess in the upper and outer part of the

right lobe of the liver
;
colon slightly contracted. (Dr. Geddes.)

No. 192.—J. Lyons, Englishman, aet. 28, 2£ years in India,

admitted with the fifth attack of hepatic disease
;
he died in June,

1828, after being jn hospital 15 days. He had pain in the site of

the abscess and in the shoulder, hectic fever with evening exacer-

bations, and a small weak pulse, and frequent vomiting; bowels in-

clined to constipation
; a somewhat sudden sinking preceded death.
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Autopsy.—One large abscess in the upper part of the right lob#

of the liver; colon contracted. (Dr. Geddes.)

No. 193.—P. Brophv, Irishman, set. 27, 1 year in India, admit-

ted with continued fever; died July, 1829, after being in hospital

44 days. He had fever, with oppression and vague pains about

the chest
;
then, for a long time only a great feeling of weakness,

want of appetite, and occasional evening exacerbations of fever ;

and subsequently, pain in the right lumbar region, with affection

of the bowels, and latterly he passed a little blood
;

at no period

was there pain in the shoulder, or vomiting.

Autopsy.—One large abscess in the inferior margin of the right

lobe of the liver
;
intestines healthy. (Dr. Geddes.)

No. 194.—B. Asquoth, Englishman, aet. 22, 2 years in India,

admitted with a fourth attack of diarrhoea; died July, 1829, after

37 days illness. He had at first diarrhoea with some pyrexia, after-

wards occasional pain in the liver, and febrile exacerbations,

eventually with great sweating
;
and a swelling was observed at

the scrobiculus cordis, suddenly becoming more diffused, with

aggravation of all the symptoms
;
no pain in the shoulder

;
vomit-

ing frequent, especially latterly; bowels loose at first, afterwards

irregular.

Autopsy.—In the left lobe of the liver was one large abscess,

which had burst towards the concave surface, and its contents had
escaped into the abdominal cavity. A needle was found imbedded
firmly in the centre of the right lobe, at a distance from the abscess.

In the colon were one or two round ulcers. (Dr. Geddes.)

No. 195.—'T. Smith, Englishman, set. 25, 2 years in India,

admitted with hepatic disease in April, and died in August 1829,
having been ill 118 days. He had occasional pain in the side and
shoulder, generally no vomiting, hectic fever, perspirations, and
gradual sinking

;
stools either dysenteric or of a pale yellow colour.

Autopsy.—One large abscess in the upper and outer part of the
right lobe

;
contraction of portions of the colon. (Dr. Geddes.)

No. 196.—W. Clarke, Englishman, aet. 23, 3 years in India,

admitted for the seventh time with hepatitis; died in Nov. 1829,
after 90 days illness. He had pain in the side, severe pain in the
shoulder at first, but afterwards none, hectic fever with febrile

accessions, eventually discharge of matter by cough, and general
sinking

;
stools loose, unhealthy, with, at times, streaks of blood;

no vomiting.

Autopsy.—One large abscess in the upper part of the right lobe
of the liver, communicating with the lungs ; intestines healthy.
(Dr. Geddes.) *
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No. 197.—J. TTooianaj), Irishman, ret. 20, 6 months in India,

admitted with dysentery, and died after 80 days illness in Dec.
1829. Symptoms. Occasional pain in the side and shoulder,
hectic fever, frequent rigors, gradual emaciation, debility, slight

vomiting, and dysenteric stools.

Autopsy.—One large abscess in the upper part of the right lobe
of the liver; large intestines ulcerated throughout. (.Dr . Oeddes.)

No. 198.—L. Farren, Irishman, aet. 21, 1
A year in India, ad-

mitted with abdominal inflammation in Oct., and died in Dec.,
having been ill 70 days. He had pain below the scrobiculus cor-
dis, with intervals of ease and general amendment of symptoms;
these comprised hectic fever, a dysenteric state of the bowels,
and occasional vomiting; eventually there was a diffused swelling
over the stomach

;
no pain in the shoulder.

Autopsy.—Numerous small abscesses in the left lobe of the

liver, and one large one extending to the middle lobe
;

large in-

testines ulcerated throughout. (Dr. Geddes.)

No. 199.—J. Bradshaw, Englishman, set. 27, 6 months in India,

admitted with pain in the side and dysentery
;
died in Jan. 1829,

after 12 days illness. He had occasional pain in the side, with
slight fever, loss of appetite, nausea, and occasional vomiting

;

then severe dysentery, with hectic fever; no pain in the shoulder.

Autopsy.—A few abscesses in both lobes of the liver, particu-

larly in the upper part of the right lobe
;
large intestines ulcerat-

ed throughout. (Dr. Geddes.)

No. 200.—P. Moore, Irishman, ast. 81, 4 years in India, ad-

mitted with dysentery in Aug., and died in Oct., 1829, having

been ill 56 days. He had at first, dysentery
;
then occasional pain

in the side, and right lumbar region, with hectic, sweatings, vo-

miting, gradual emaciation, and oedema; no pain in the shoulder;

stools dysenteric.

Autopsy.—One large abscess in the upper and outer side of the

right lobe of the liver, and bounded by the diaphragm
;
intestines

slightly diseased. (Dr. Geddes.)

No. 201.—G. Lee, Englishman, aet. 27, 4 years in India, ad-

mitted with an eighth attack of hepatic disease, and died in Nov.

1830, after 88 days illness. He had severe pain in the site of a

swelling in the right hypochondrium, and also in the right

shoulder
;
vomiting at the outset and towards the close of the

case
;
irregular bowels, stools sometimes costive, at others loose,

with blood
;
the abscess w'as opened, and matter evacuated: hectic

with emaciation, and finally, convulsions preceded death.
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Autopsy.—One large abscess in the outer part of the right lobe

of the liver, penetrating between the ribs to the skin
;
intestines

healthy. (Dr. Geddes.) No. 201 in List of Operations.

No. 202.—J. Quinlan, Irishman, set. 25, 4 years in India, ad-

mitted with a second attack of hepatitis, and died in Jan. 1851, after

12 days illness. He had rigors; severe pain in the right lumbar

region, at first diarrhoea, latterly dysentery, occasional vomiting,

pyrexia, deafness, and much debility
;
no pain in the shoulder.

Autopsy

i

—One large abscess in the inferior margin of the right

lobe of the liver; adherent to the colon
;
in this viscus, at the

point of adhesion; were one or two superficial ulcers. (Dr.

Geddes.)

No. 203.—J. Forster, sht. 23, 2 years in India, admitted with
a ninth attack of hepatic disease; and died in April 1831, after

27 days illness. He had severe pain at first in the breast and other

parts of the right side and also in the shoulder
;

rigors, cold sweats,

hectic, and occasional vomiting
;
much dysentery, particularly to-

wards death.

Autopsy.—^One large abscess in the upper and posterior part of
the right lobe of the liver; caput coli and rectum ulcerated. (Dr.
Geddes .)

No. 204.—G. Bowman; Englishman, set. 24, 4| years in Indian
admitted with a second attack of hepatitis, and died in May 1831,
after 13 days illness. Symptoms. Pain in the right side, occasional
vomiting, dysentery latterly, much thirst, furred tongue, cool
damp skin, and exhaustion

;
no pain in the shoulder.

Autopsy.—Numerous small abscesses, particularly in the right
lobe, and a large one between the two lobes

;
there were ulcers

in the caecum; caput coli, and rectum. (Dr. Geddes .)

No. 205.—J. Hughes, Englishman, aet. 25, 5 years in India,
admitted with hepatitis, and died in June 1831, after 11 days ill-

ness. Symptoms. Pain in the right lobe of the liver, anxiety;
great perspiration, thirst, vague pains about the limbs, restless-
ness, oppression at the epigastrium, with frequent vomiting, and
slight irregularity of the bowels

;
no pain in the shoulder.

Autopsy : One large abscess in the upper and posterior part of
the right lobe of the liver

;
intestines healthy. (Dr. Geddes.)

No. 206.—J. Bradshaw, Irishman, aet. 26, 4 years in India, ad-
mitted with dysentery, and died in Oct. 1831, after 43 days ill-
ness. There was no pain generally, only alluded to twice, lone-
continued affection of the bowels, stools loose and dysenteric

;
oct

casional vomiting
;
slight yellowness of the eyes, irregular hectic
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sweats, gradual emaciation, and debility preceded death
;
no pain

in the shoulder.

Autopsy.—One large abscess in the upper part of the right lobe
of the liver, half an inch from the surface

;
superficial ulcers in

the colon. {Dr, Geddes.)

No. 207.—T. Murphy, Irishman, aet. 33, 5 years in India, ad-
mitted with pain in the right lumbar region, and abdominal in-

flammation
;
died in Nov. 1831, after 63 days illness. He had

steady pain below the epigastrium, much weakness and sweatings,
with a quick small pulse; bowels loose, stools laterly sanguine-
ous; no pain in the shoulder; no vomiting. There was an at-

tack like cholera, and very gradual exhaustion, till death.

Autopsy.—One large abscess in the upper part of the right lobe
of the liver; some ulceration with thickening, in the colon and
rectum. {Dr, Geddes.)

No. 208.—J. Higham, Englishman, net. 27, 2\ years in India,

admitted with a sixth attack of hepatic disease; died Jan. 28th,

after 28 days illness, lie had pain in the liver and in the shoul-

der, very severe at times—frequent vomiting—hectic fever—and
gradual emaciation with debility—stools loose, with blood and
mucus sometimes.

Autopsy.—One large abscess in the upper and outer part of the

right lobe of the liver; colon contracted, its mucous coat red and
corrugated; no ulceration. {Dr. Geddes .)

No. 209,—T. Hurst, Englishman, aet. 27, 2\ years in India,

admitted with a third attack of hepatic disease; died Jan. 1832,

after 10 days stay in hospital, For two months he had occasional

pain in the hepatic region, with rigors, perspirations, frequency
of pulse, loss of appetite, sleeplessness, and gradual emaciation

;

then severe dysenteric symptoms; and, for ten days before death,

expectoration of purulent matter. At first there was pain in the

cardiac region, and also occasionally in the right shoulder
;
no

vomiting.

Autopsy.—One abscess at the posterior and upper part of the

right lobe of the liver, penetrating the right crus of the diaphragm,

and the lungs; numerous transverse ulcers in the colon. {Dr. Geddes.)

No. 210 .
t—An Englishman, act. 24, 3f years in India, admitted

with hepatitis, and died in May, 1832, after 23 days illness. At
first there were stitches in the right hypochondrium, and then a

swelling appeared at the edge of the ribs, which increased with

gradual exhaustion, emaciation, and weakness, but little pain ;

there was also vomiting and pain in the shoulder
;
stools latterly

loose and unhealthy.
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Autopsy.—One large abscess in the right lobe of the liver, ex-*

tending below the ligamentum latum into the left lobe ;
intes-

tines healthy. (Dr. Geddes, p. 319.)

No. 211.—An Irishman, aet. 27, 5f years in India, admitted

with hepatitis; died in Oct. 1832, after 16 days treatment. He
had severe pain in the right side and shoulder, gradually lessen-

ing till the sixth day
;
then frequent vomiting, sweats, weakness,

and exhaustion
;
eyes tinged yellow, pulse contracted, urine high

coloured, stools vitiated.

Autopsy.—One large abscess in the upper and outer part of the

right lobe of the liver
;
intestines healthy. (Dr. Geddes.)

No. 212.— , admitted with hepatic disease, and died in

July, 1830, after a stay in hospital of 102 days. It commenced
with pain in the right side and shoulder, gradually passing more
into the right breast

;
latterly cough, and expectoration streaked

with blood, inability to lie except on the left side, hectic, ema-
ciation, vomiting

;
bowels at first loose, then more regular.

Autopsy.—One large abscess on the upper surface of the right

lobe of the liver
;
intestines healthy. (Dr. Geddes.)

No. 213— set. 39, 10 years in India, recently ill with
“ spasm of the bowels,” admitted May 18th, 1820, with severe

and heavy pain in the right side, increased by motion, pressure,

and full inspiration
;
pulse 89, not hard ; skin warm and moist;

tongue sizy, white. Under the use of leeches, calomel, &c., he
seemed to improve, hut the stools became like coffee on June
18th, and he died next day.

Autopsy.—A large abscess in the centre of the liver containing
24 ounces of thin coffee-like fluid with flakes of pus

; another
small abscess on the right lobe held 2 ounces of healthy pus

;
some

patches of engorgement in large intestines
;
no other morbid ap-

pearance. (Dr. Comeell on the Liver
, p. 490.)

No. 214.—A Sepoy, set. 25, long ill with dysentery, and sub-
sequently with an herpetic eruption, and pains in the extremities,
admitted July 5th, 1825. Symptoms. Cutaneous eruptions,
general debility, emaciation, loss of appetite, little sleep from
pains and purging, stools yellow or dark, face bloated, distention
of abdomen after eating; thorax deformed by increased con-
vexity, with dyspmea, and dulness on percussion. He died Sept.
3d. Treatment chiefly palliative, with an alterative course of
mercury.

Autopsy.—Liver dense (carneous) and dark
;

in the right lobe
an abscess containing 26 ounces of fluid resembling chocolate
and 4 ounces of cuvdiform matter; the sac lined by a fleecv
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membrane resembling chamois leather, one-sixth of an inch thick,

and in parts cartilaginous
; bile flowed freely into the sac with-

out any pressure
;
gall-bladder large and full, adherent to the

colon, and contained bile and pus; no ulceration of the large in-

testines
;
mucous coat of small intestines thickened; mesenteric

glands enlarged and pale
;
softening of the brain and spine. (Dr.

Conwell, ibid, p. 40 L)

No. 215. —
,
act. 40, 25 years in India, robust, healthy, ill

for the first time in India, admitted Oct. 27th, 1826, with purg-
ing. The symptoms were very obscure till just before death

;
he

only complained of pain from haemorrhoids
$
abdominal pressure

gave no uneasiness, but there was a great sense of fulness and
heaviness about the rectum and neck of the bladder; he had
craving appetite, and a constant sense of emptiness

;
his spirits

were good, and he laughed, a little before his death, at the idea of
being in danger

;
he occasionally passed worms, (taenia and asca-

rides,) also portions of the intestine, and latterly a large coagu-
lum of blood

;
the day before death, the stools were coffee^colour-

ed
;
latterly he had cold sweats, much thirst, and cold extremi-

ties
;
tongue red, pulse 100 to 140; countenance anxious. He

died suddenly, Nov. 20th. Treatment. Leeches, calomel, opium,
ipecacuanha, the warm bath, See.

Autopsy.—Liver much enlarged, dense and fatty; contained in

various parts eighteen abscesses
;
four large, the other the size of

hazelnuts; omentum adherent to the liver, aiding to cover an
abscess, which contained thin coffee-coloured fluid with yellow

curdiform flakes; large intestines ulcerated throughout; like-

wise the whole length of the ilium
;
in the latter wrere two taenia,

7 feet long; perforations in the caecum and colon
;
mucous coat

of the stomach dark and corrugated, that of the duodenum and
jejunum with patches of engorgement

;
spleen pale and small;

kidneys natural ; mesentery very fat
;
pancreas small, dark, and

congested. (Dr. Conwell, ibid, p. 493.)

No. 216.
,

fat. 39, 3 years in India, fair, tall, thin,

healthy, admitted July 17th, 1828, with pain in the abdomen
increased on pressure; purging with tenesmus* heaviness, and

fulness
;
skin warm and clammy, pulse 100, tongue dry and brown.

No further history given
;
died Juiy 25.

Autopsy.—Liver much enlarged, pale, very granular, two small

abscesses in the right lobe, the larger in t!ie centre of the lobe

held 4 ounces of dark pus
;

the surface of the cyst presented a

series of white and yellow flocculi, the remains of organized ves-

sels and nerves (?)—gall-bLdder contained half an ounce of very
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and pus was observed issuing from the mammillary processes of the

left one. Spleen small ancl flaccid; ilium ulcerated, especially

near its csecal extremity
;

colon and caecum much ulcerated,

some ulcers sloughing, others in an early stage of ulceration.-

(Dr. Conwell, ibid, p. 496.)

No, 217.
,
eet. 22, 8 month's in India, middle stature,

muscular, fair,' ruddy, of irregular habits, admitted April 16th,

. 1827, having been discharged only 17 days before, when he had
been treated for purging and abdominal pains.- On admission,

he was much emaciated and weak,- eyes sunk, countenance col-

lapsed; pain in the chest and epigastrium, also in the shoulders

and extremities
;
nausea; loss of appetite; much thirst; stools

frequent, yellow, watery; urine dark and scanty; fauces dry,

slightly impeding speech
;

pulse 120,- soft and small; tongue
furred with irregular transverse sulci, and enlarged red papillae

;

skin moist and cool. Subsequently the hepatic enlargement in-

creased, the breathing became hurried, the tongue became quite

clean, of a scarlet-red colour, yet preserving the angular sulci,

and at last it became dry and ulcerated
;
urine dark till near

death, when it became pale, but blended with a thick white de-

posit that rendered it opaque when agitated. Mercury in large

doses failed to produce ptyali-sm. Hectic with night sweats,

sleeplessness, and pains in the trunk, shoulders, and extremities
preceded death, May 19th.

Autopsy.—Liver much enlarged
;
in it three abscesses, one near

its superior, and two near its inferior surface, containing 16 oz.
of pus

;
gall-bladder contained some thin orange-coloured bile

;

kidneys dark, congested
;

pancreas dark
;
patches of engorge-

ment in the ilium
;
large intestines extensively ulcerated, in parts

sphacelated
; lungs congested

;
serous effusion in the skull and

spinal cord
;
heart healthy. (Dr. Conwell, ibid, p. 297.)

No. 218.—A Sailor, set. 26, of irregular habits, subject to
syphilis, for which he had taken mercury freely, admitted July
27th, with purging.- The subsequent symptoms were pain in the
“ back,’ loss of appetite, much thirst, sleeplessness; urine copious
like decoction of cinchona, muco-sanguineous Or bilio-deculent;
pulse rapid, tongue furred, no abdominal pain throughout, but
soreness; cold perspirations, stools like coffee grounds; confused
ideas, restlessness, and startings in the sleep preceded his death.
August 9th.

Autopsy.—Liver congested, with numerous points containing
pus in small cysts, from the size of a millet seed to that of a pea,-
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throughout both the right and left lobes; liver adherent to the
colon; on separating this, a large abscess was found in the right

lobe
;
pressure of the kidneys showed pus passing from the lubtili

uriniferi into the infundibulum on each side; mucous coat of
stomach flaccid, with points of ecchymosis; in the ilium numer-
ous ulcers

; these were more numerous and extensive near the
caecum

;
deep ulceration throughout the colon and rectum

;
in

the head was some sub-arachnoid effusion
;
lungs congested

;
the

lining of the aorta, slight pink throughout. (Dr. Conwell, ibid,

p. 500.)

No. 219.-
,
act. 45, slender, emaciated, ill 40 days with

fever, constant dry cough, and pains in the right side and shoul-
der; admitted July 7th; 1827. The acute symptoms were then
abated, but there was great debility, and frequent purging; skin

cold and clammy, mine scanty red or dark, pulse 120, thready and
soft, loss of appetite, sleeplessness, and fulness and soreness in the

hepatic region. Died July 8th. Treatment palliative.

Autopsy.—Liver enlarged
;
its tissue dense, close, carneous, ad-

herent to the diaphragm
;

at this point was an abscess containing

1 1 ounces of nearly colourless fluid and flaky pus. There was a

second abscess on the posterior surface of the right lobe, and two
others on the convex and superior surface

;
the abscess-walls were

of a yellowish colour, and of uneven surface, and on filling them
with water, numerous flocculi floated in it

;
some of these flocculi

were easily detached, others adhered firmly to their bases
;

gall-

bladder contained 2 ounces of greenish-yellow viscid bile
;
spleen

small and pale; pancreas large and dark; 17 living lumbrici in the

ilium
;
mucous coat of the stomach rather pale

;
that of the duo-

denum of a slate colour • that of the ilium congested and ulcerat-

ed
;
the ilio-caecal valve destroyed by ulceration

;
the whole of the

large intestin'es a mass of ulceration, in parts sphacelated
;

right

lung adherent to the side, left one natural. (Dr. Conwell
,
ibid,’

p. 503.)

No. 220.-
,
set. 22, long ill with dysentery, for which he

had been salivated; admitted July 1 4th, died on the 29th instant,-

1827. Symptoms. Great debility, emaciation, fulness and pain

in the epigastrium, nausea, vomiting, and jaundice with copious

clay-coloured stools
;

pulse 10$, small; feeble; tongue furred;

skin cool and clammy ;
urine like stale decoction of cinchona, and

opaque. He stated that his earliest symptoms were pains in the

back, afterwards sickness of the stomach, and then dysentery.

Cold sweats, low delirium, and coma preceded his death.

Autopsy.—Liver enlarged; in its centre a large abscess contain-

ing 8 pints of aqueous coffee-coloured fluid, blended with pus
;
it
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had entirely removed the lobulus spigelii, and formed its Own

parietes by false membranes and adhesions to the stomach. There

were several other small cysts containing dark fluid and pus
;
in

the gall-bladder was \ ounce of thin green bile
;
pressure forced

pus from the mammillary processes of the kidneys

;

the mucous

coat of the stomach, opposite the adhesion to the liver, was ulce-

rated; small intestines congested
;

csecal extremity of the ilium

ulcerated
;

transverse arch of the colon and rectum ulcerated
;

in

the right lung were numerous minute tubercles filled with pus ;

the lining of the ascending aorta of a deep yellow colour
;
conges-

tion of the brain with much serous effusion* (Dr. Conweil, ibid,

p. 505.)

No. 221.
,
a? t. 22, taken ill with pain in the head and

fever, Oct. 19th
;
he was bled, and he took mercurials till the 25th>

when he complained of hepatic pain, and passed frequent mucous
stools. Subsequently there was much emaciation, abdominal and
epigastric pain on pressure, anorexia, and sleeplessness

;
there was

no pain in the liver latterly
;

stools frequent, muco-sanguineous,
occasionally with coagula of blood

;
urine scanty

;
pulse 98, quick,

and small
;
skin warm, with much perspiration. Died Nov. 19th*

Autopsy.—Diver dark, with abscess in the right lobe, which
contained 16 ounces of pus

;
left lobe seemed gritty when incised*

Large intestines congested and ulcerated throughout, in parts

sphacelated
;
lungs congested, heart pale and flaccid, with serous

effusion (5\ oz.) in the pericardium. (Dr. Conweil, ibid, p. 507.)

No. 222. , admitted with dysentery, passing blood and
mucus; pulse 120, small and hard

;
skin cold and moist

;
tongue

marked by sulci. Exhaustion, sinking, and coma preceded death,

June 16th. Treatment. Blue-pill, ipecacuanha, opium, &c.
Autopsy.—Liver contained four extensive abscesses, a large

branch of the hepatic vein traversed the largest superiorly, and
part of its coats were removed by ulceration

;
pus and mucus oc-

cupied the calibre of this part, and a coagulum of blood filled the
cavity of the tube nearest to the biliary acini

;
the contents of the

abscesses were dark, and some bile mingled with each. “ Sun-
dry corrugations, covered with thick layers or false membrane,
indicate the probable site of previous hepatic abscesses”(?) Mu-
cous coat of small intestines pale, except the ilium, which was
congested

;
thence to the rectum a mass of ulceration

;
kidneys

small and pale
;

spleen and pancreas dark. (Dr. Conweil, ibid,

p. 508.)

No. 223.
,
set. 26, 3 years in India, twice- in two months

ill with dysentery
;
admitted D^c. SOth. He had suffered for five
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days from a succession of chills and flushes
;
lie had also pain and

heaviness about the stomach, thirst, anorexia, and sleeplessness

;

pulse 78, small and feeble
;

skin hot
;
tongue furred

;
he passed

pus in his urine occasionally, at intervals of several days
;
purging

set in, and he died in Feb. Treatment. Calomel, ipecacuanha,
blisters, leeches, &c.

Autopsy .—Liver enlarged, weighing 8 pounds, adherent to the

diaphragm
;
in the right lobe a large abscess, containing 2| pounds

of matter, one-half of which was a dark, watery fluid, and the other

half dark, flaky, curdiform pus
;
the walls were uneven, and when

scraped, were observed to be pierced with foramina of different

sizes
;
a small probe was passed into one, which was found to be

the opening of a branch of the hepatic vein leading to the vena
cava; gall-bladder thickened, diminished, and contained bile and
pus; the spleen, pancreas and kidneys all diminished in size; the

mucous coat of the small intestines congested
;

the lower extre-

mity of the ilium, and also the caecum, colon, and rectum present-

ed large transverse ulcerated fissures. (Dr. Cornwell
,
ibid, p. 510.)

No. 2-4.
,

act. 30, 7 years in India, tall, muscular, ex-

tremely intemperate
;
admitted Aug. 15th, 1831, with pain across

the abdomen, and purging; stools frequent, mucous, and passed

with tenesmus. Pains in the right shoulder, the limbs, and the

diaphragm were complained of, but he stated that these were of

two years duration, and for them he had taken mercurials and

other remedies. These pains were first regarded as rheumatic,

but subsequently the pulse became compressed and quick ; this,

with other circumstances, altered the diagnosis
;
tongue sulcated

in all directions. On Oct. 9th and 10th he passed purulent

urine; this alterwards changed to a red colour; copious muco-
purulent expectoration, dyspnaea, and much pain in the side pre-

ceded death, Nov. 30th.

Autopsy.— liver small and pale, with an irregular surface like

a citron
;
an abscess in the superior and posterior part of the right

lobe, its sac consisting of organized lymph § of an inch thick
;

it

had burst through the diaphragm into the right thorax, which was

filled with light coffee-coloured fluid with flakes of pus
;

the

lung was perfectly hepatized or carneous, and it lay flat to the

spine, reduced to the size of a middle-sized muscle
;
in the ilium

were patches of congestion and ulceration
;
the mucous coat of

the large intestines was prodigiously thickened, smooth, and red,

resembling muscular tissue throughout; spleen small and pale,

kidneys natural size but congested, some small ulcerations in the

bladdernear the openings of the ureters. (Dr. Conwell, ibid,p. 512J)
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,
act. 46, 25 years in India, very subject to he-t

patitisand dysentery from habitual excesses; died Sept. 8th, 18ol.

Symptoms. Pain across the abdomen increased on pressure;

purging, stools frequent, muco-sanguineous, passed with tormina

and tenesmus; pulse 88, soft, tongue furred white, skin cool and

moist, urine free. From the commencement he seemed quite over-

come, moaned heavily, complained of extreme debility
;
before

dea tii h.e passed several coagulapf blood in his stools
;
mercury

was given largely and unremittingly, but it failed to affect the

system, although it made the gums sore.

Autopsy.—Liver dark-coloured, congested, contained two ab-

scesses, one in the inferior and posterior surface, the other in the

centre
;
both contained thick pus

;
there was an irregular cicatrix

on the right convex surface. Ulcers in various stages in caecum,

colon, «ind rectum
;
slight pulmonary engorgement. (Dr. Con-

well
,
ibid, p. 515.)

No. 226.
,
net. 24, 1 1 months in India, middle size, sick-

ly
;

ill two months, with a frequent, dry cough
;
admitted Sept.

24th, 1831. Pulse 92, sqlt; skin pool, tongue clean, bowels regular,

urine natural
;
great thirst, qo appetite; the cough and febrile

symptoms became gradually aggravated, expectoration copious,

streaked with blood
;
complaint supposed to be pulmonary, and

treated as such
;
emaciation, occasional febrile attacks, and copi-

ous sweats preceded his death, which took place suddenly, Dec.
7th. Treatment. Leeches, setons, mercurials, aperients, See.

Autopsy.—Lungs congested
;
in the inferior lobe of the right

lung was a small abscess, into which the bronchi opened
;

it had
no apparent communication with the hepatic abscess. Liver
large, weighing 5 pounds, adherent to the diaphragm, which formed
superiorly, the parietes of an abscess in the liver, holding 19
ounces of pus

;
the abscess contained a large coagulum of blood,

.surrounded by pus, and numerous little bloody clots adherent to

the projecting points of the surface
;
these projections were the

extremities of eroded arteries, and the tubular form was traced
in some, the extremities being closed by a clot of red blood

;
the

abscess was crossed or traversed by shreds or ifocculi, apparently
the debris of vessels

;
these floated pn all sides when the sac was

filled with water; the hepatic tissue mottled white and dark.
Condition of the intestines not stated. “ The haemorrhage into
the abscess was the cause of the early death.” (Dr. Comvell,
ibid, jo. 517.)

No. 227.
, 3 years in India, in hospital 4 times in the

previous C months, and on each occasion, treated with mercurials.
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guineous stools. Symptoms. Pain in the back and nape of the

neck, severe pain in the shoulders, easiest decubitus on the left

side, burning at the epigastrium, prostration of strength, emacia-
tion, vertigo, tongue and skin natural, pulse 74 to 104, soft,

feeble, countenance like parchment, anorexia, restlessness. Lat-
terly he had hectic fever with cold sweats, much cough and dysp-
naea, great restlessness, occasional cramps in the lower extremi-
ties, hands and face puffed, not much derangement of the bowels.

The urine is thus reported at several dates : May 16th, “ urine
copious, stained with bile,”—May 30th, “ orange-coloured,”

—

June 30th, “dark,”—July 15th, “opaque and copious, like stale

decoction of cinchona,”—July 3lst, “opaque with pus,”—Aug.
15th, “like decoction of cinchona, with a little pus.” He died

September 3d.

Autopsy.—Liver congested
; a large superficial abscess on the

convex surface of the right lobe, which had burst, and discharged

5 pints of pus into the right thoracic cavity
;
the right lung was

so closely compressed, and occupied such a small space, that at

first sight it appeared to be altogether wanting; the hepatic tissue

dark and carneous, containing few acini
;
extensive cerebral effu-

sion
;
an abscess had formed under the chin, which was evacuated

four days before death, but the sac was found re-filled with

greenish-yellow pus. {Dr. Comvell, ibid, p. 519.)

No. 228.
,

aet. 44, 28 years in India, tall, ruddy, of irre-

gular habits, admitted with a fourth attack of hepatitis, Dec.

31st, 1831, having for ten days had pain, soreness, and uneasiness

in the side and epigastrium
;
he had also oppression at the sto-

mach, with nausea—pulse small and hard—skin cool and clammy
—tongue red at the sides, foul in the centre—stools frequent,

dark, sanguineous—-urine very dark : he bore depletion badly,

eight leeches causing sudden collapse. Mercury was given freely

till Jan. 12th, when a tumour presented itself at the epigastrium;

as this tumour became more prominent, arterial pulsation in it

was very distinct, although the patient was largely covered with bed-

clothes ; he likewise suffered from palpitation of the heart. Sub-

sequently there was much emaciation, debility, hectic fever,

startings preventing sleep, a clammy state of the skin, and heat

in the palms of the hands
;
pulse soft, small, and feeble, tongue

red. Abscess opened Jan. 24th
;
he died Feb. 2d.

Autopsy.—Left lobe of the liver enlarged and firm, containing

two large abscesses communicating with each other, and seven-

teen round white masses of fibro-cartilaginous tissue
;
right lobe
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natural
;
some pus had escaped through the artificial opening,

into the abdominal cavity, giving rise to inflammation. The

aorta, immediately above the caeliac artery, was encircled by a

band of inflammation an inch broad, and the surrounding cellular

tissue was injected with red gelatinized serum
;

this, as well as

the pulsation in the tumour and the palpitation, was caused by

the pressure of the left lobe. Case lxxviii in List of Operations,

(Dr. Conwell, ibid, p. 521.)

No. 229. , set. 25
,
middle stature, fair, muscular, ill 2

years with rheumatism, for which he had been several times sali-

vated; admitted Jan. 13th, with deranged bowels, great debility,

oedema of the limbs, and an ulcer at the elbow ;
he suffered se-

verely from rheumatic pains, and his left arm became partially

paralytic; appetite good, stools nearly natural, pulse 120, large

and soft, tongue pink and scarlet, urine at first clear, afterwards,

opaque, purulent, and like decoction of cinchona. Died May 30th.

Autopsy.—Liver weighed 6f pounds
;
the right and left lobes

were elongated downwards and forwards, and having embraced
the gall-bladder completely, extended four inches below it on
each side

;
thus the fundus of the gall-bladder presented itself on

the anterior surface, four inches above the lower margin of the
liver

;
this offered a yielding elastic prominence to the finger in

the living body. Thirteen deep sulci were found on the convex
surface, with extensive thickening and white corrugations cover-

ed with false membranes, and resembling scars
;
sections of these

were smooth, shining, marbled, and of close structure
;
some

patches retained the granular structure, others gradually changed
to a close tissue, being pale or nearly white, and others were of a
lardaceous consistence

;
some of them were semi-cartilaginous

;
a

large branch of the hepatic vein ran from the two last mentioned
spots, indicating probably the site of a former abscess (?); lobulus
spigelii red and semi-cartilaginous

;
throughout the large intes-

tines, and also in the caecal extremity of the ilium, were chronic
ulcerations; lungs healthy. (Dr. Conwell, ibid, p. 524.)

No. 230. —
,

a>t. 41, 13 years in India, stout, healthy,
prone to excesses, subject to hepatitis; admitted May 9th, 1832,
alter excessive drinking. The chief symptoms were pain in the
right hypochondrium on turning or pressure, frequent vomiting
and purging—stools at first muco-sanguineous, then red, mucous
with dots of purulent matter, and lastly dark like coffee grounds
—urine red, turbid, like ale, and passed with difficulty—skin
dry, hot, and stinging, latterly clammy—much thirst—loss of
appetite—restlessness—tongue heavily furred—pulse 116, soft.
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Died May 16th. Treatment. Depletion, calomel, opium,- ipe-

cacuanha, blisters, &c.
Autopsy.—An abscess in the liver had opened into the ascend-

ing colon, in which was found some fluid like wine lees, with
some flakes of pus ;

this had escaped from the abscess
;
the intes-

tine and the hepatic tissue at the opening were in a sloughing
state

; right lobe adherent to the diaphragm. A large scar over
the gall-bladder, of which the centre formed a broad deep notch
or fissure

;
the mucous coat of stomach, duodenum, and ilium,

with traces of congestion
;
colon and cmcum filled with numerous

ulcers, some in a sloughing state
;
lungs congested. (Dr. Con-

well, ibid, p. 526.)

No. 231.—W. T., ret. 30, ill 7 days with dysentery, admitted
Aug. 10th; ascribes this attack to a severe fall, which caused in-

tense pain in the right side, which remained on admission; he
had also pain on pressure in the hypogastric region, frequent

bilious stools with slime, and tenesmus; headache, intense thirst,

restlessness, and loss of appetite; tongue furred and dry
;
skin

hot and feverish
;
pulse full and rapid. These symptoms, though

relieved by V. S., leeches, calomel, opium, &c., continued till

the 13th, when he became delirious; the pulse also became small

and feeble, skin relaxed, abdomen tense and rather tender. Vo-
miting of bilious matter, hiccup, and involuntarily passing muco-
sanguineous stools, preceded death on the 17th.

Autopsy.—Liver enlarged, of granular structure, with two

large abscesses in the right lobe, one of which had burst and dis-

charged its contents (pure pus) into the abdomen—abscess-walls

had a ragged appearance—gall-bladder small, distended with thick,

black, tar-like bile—caecum and colon covered with sloughing

gangrenous ulcers, on the surface of which small coagula of blood

were observed—spleen and kidneys healthy—lungs congested

—

brain congested and indurated, with effusion into the ventricles

—hypertrophy of the right ventricle of the heart. (Mr. Roosma-

leecoq, in Webb's Patholoyia Indica, p. 272.)

No. 232.—James, aet. 30, Englishman, cachectic, intemperate;

a year before in hospital with syphilis
;
admitted Aug. 9th, 1847,

with an indolent ulcer on the left leg; whilst this was healing

under a slight mercurial course, dysentery supervened. On
Sept. 16th, he complained, for the first time, of pain on pressure

Note.

—

Dr. Conwell’s 17th case of hepatic abscess (No. 232 of his

cases,) has been purposely omitted
;

the dissection report affords no

evidence of abscess ;
the white scar, may have arisen from some other

cause than the bursting of an abscess.
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about the umbilicus ;
skin hot and dry

;
pulse small and rapid

;

stools solid. Subsequently a tumour presented itself about the

umbilicus, in which there was distinct pulsation, as if it were

proceeding from an aneurism; this was absent when the patient

bent forward
;
the tumour assumed a conical form, and was ten-

der to the touch
;
on Oct. 1st, there was distinct fluctuation, and

on the 2d, the abscess apparently burst, as the abdomen became

quite even and soft
;
he became extremely weak ;

had cold clam-

my perspirations, and died Oct. 3d. At no period was there pain

in the shoulder.

Autopsy.—Liver enlarged and congested
;
in the lower part of

the posterior surface of the liver was a large abscess, which had

burst and discharged about 2 pints of pus into the abdominal

cavity
;
the intestines agglutinated together

;
coats of the colon

thickened
;
no mention of ulceration

;
no other organic lesion

observable. (Mr. Loftus, in Webb's Path. Indica, p. 274.)

No. 233.—Gunner, a?t. 25, bowels deranged some months,

admitted Aug. 26th, 1845, with constipation and slight fever.

Except weakness and a yellow suffusion of the skin, no signs of

hepatic disease evidenced themselves till Sept. 14th, when he
complained for the first time of pain in the right iliac region

;
on

the 16th, there was some tension at the head of the right rectus

muscle, and the liver was observed to project below the margin
of the ribs

;
on the 17th, he had a rigor. The other symptoms

were distention of the abdomen, much flatus, great weakness,

disturbed rest, an extremely suffused state of the skin, and ex-
haustion

;
stools healthy or dark-green

;
urine copious, and sur-

charged with bile
;

pulse rapid, soft, intermittent at times

;

tongue brown and dry. Slight delirium preceded death, on Oct.

5th. Treatment. Mercury, purgatives, &c., early in the disease.

Autopsy.—Liver slightly enlarged, very firm, of a compressed
and rounded form, contained two abscesses

;
one small on the

superior surface of the right lobe, full of thick purulent matter,
deeply tinged with bile, and lined with a smooth membrane

;
the

second, with 5 or 6 ounces of pus in it, was on the under surface
of the right lobe, and was lined with a thick membranous exuda-
tion

;
it had formed a communication with the cellular tissue sur-

rounding the right kidney
;

it had also formed adhesions to the
duodenum. Gall-bladder large, containing dark, tenacious bile.

The hepatic and other ducts quite pervious
;
an opening was

found, by which the abscess communicated with the hepatic vein,

at Us junction with the vena cava. (Dr. Clark, in Webb's Path.
Indica, p. 276.)
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No. 234.—Uminer Doss, admitted Aug. 1st, 1841, bowels not
open for 7 days. A swelling, with an elastic feel, about the size

of a closed fist, existed under the margin of the ribs on the right

side; it was neither red, hot nor tender; had been there five

days—belly as hard as a board—little pain—vomiting of food
•—tongue red and broad—pulse very weak. On the 5th, the
swelling was larger; a little manipulation was used, as it was
thought to be a knot of the intestine

;
gentle pressure on it

caused it to disappear
;
the reduction was followed by much pain.

Up to the 10th, he had passed no proper stool—the belly remain-
ed as hard as a board—he had much abdominal pain, and great

thirst—tongue smooth, red, and dry, with elongated papillae pro-
truding from it. He became a mere skeleton, and died on the

12th. Treatment. Leeches, strong purgatives, enemas, &c.

Autopsy.—Liver adherent to the stomach, and to all the conti-

guous surfaces
;

intestines matted together, their mucous coat

entire
;

the whole bowel seemed softened or rotten
;

in the right

lobe of the liver was a superficial abscess, filled with thick pus, inti-

mately adherent to the colon
;
a second abscess, having thick walls

of coagulable lymph, existed between the upper convex surface

of the right lobe and the diaphragm, filled with sero-purulent

matter mixed with albuminous flakes. The hepatic veins appeared

to contain pus. Aims obstructed by piles
;
an abscess in perinaeo.

N. B. The swelling above described was probably a fold of in-

testine, adhering to the abscess on one side, and to the walls of the

abdomen on the other, as a gurgling sound was heard upon its

retrocession. {Dr. Allan Webb, Path. Indica, p. 278.)

No. 235.—J. Smith, set. 27, admitted July 24th, with severe

dysentery and excruciating abdominal pain. Under the use of V.

S., blue pill, opium, and ipecacuanha, the dysenteric symptoms
subsided in a great measure, and on the 11th, he was seized

with acute hepatic pain, which yielded to leeches, blisters, &c.

Latterly lie had no uneasiness about the liver, the stools contained

no blood
;

the tongue blanched, the forehead bathed in perspira-

tion, pulse small. He gradually sank, and died Aug. 28th.

Autopsy.—In the right lobe of the liver was a huge encysted

abscess, large enough to contain a man’s head, the cyst lined by

albuminous and fibrinous concretions; the enormous distention of

the structure strengthened by adhesions to the surrounding parts

;

left lobe sound
;

the mucous coat of the colon presented small

granular points, but there was little appearance of inflammation

or its effects. {Dr. W. C.Me Gregor, in Webb's Pathologia Indica,

p. 280.)
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No. 236.—An old resident in Bengal, a hard liver, ill for some
months with hepatic disease; admitted with much fulness of the

right side, cough, and slight pyrexia; but the disease was too far

advanced for active treatment. In about a week after admission,

he began to expectorate, and suddenly brought up a pint of mat-
ter from the lungs. Treatment not given.

Autopsy.—The abscess apparently commenced on the most con-

vex part of the liver, not implicating much the organ
;
it had burst

into the chest through the diaphragm, forming with the lungs one
large cavity. The extent of disorganization was very great, “large

blood vessels, disorganized tissues, and the wreck of the air pas-

sages and pulmonary structure, were all confounded together in

one gaping ruin.” {Dr. Jackson
,
in Webb's Path. Indica, p. 282.)

No. 237.—M. Sheild, ret. 21, ill 9 weeks with dysentery and
fever. The dysenteric symptoms were so severe as to mask, in a

great measure, the signs of hepatic disease
;
there was no pain on

pressure on any part of the abdomen except over the caecum, and
then only slightly, two days before death

;
and there do not appear

to have been rigors, vomiting or pain in the shoulder. Latterly

the stools, from being dysenteric, became brown and feculent

with dark bile, and on the day of death (Oct. 20th) they con-
sisted of black fluid, without blood or mucus. Treatment. V.S.,
blue pill, quinine, ipecacuanha, &c.

Autopsy.—Liver of healthy appearance
;
in the right lobe were

four small abscesses, each containing half an ounce of pus
;

gall-

bladder nearly empty. In the caecum and colon numerous ulce-

rations, with much vascularity and thickening of tire coats; small
intestines and stomach healthy

;
some of the mesenteric glands were

enlarged, and in the centre of one was about a drachm of thick
pus. {II. Bedborough, Esq., in Webb's Path. Indica, p. 284.)

No. 238.—H. Crawford, a recruit, aet. 21, temperate, very de-
licate, admitted Nov. 1st, 1842, with dysentery. On the 9th, he
complained, for the first time, of pain in the epigastric region

;

there was also tenseness of the abdominal muscles
;
next day there

was a swelling in the right side, a little below the margin of the
false ribs

;
this tumour continued to increase and become more

prominent, till the 13th, when it appeared less in size and softer,
but the pain on pressure remained undiminished

;
the tumour now

became smaller and less painful on pressure, till the period of his
death. The other symptoms were, emaciation, prostration, occa-
sional vomiting, hiccup and restlessness; pulse small, frequent;
tongue red, coated in the centre .; countenance sunken

;
purgatives

appear to have been necessary to keep the bowels open. He died
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Nov. 18th. Calomel was only given occasionally as a purgative
;

other treatment palliative.

Autopsy.—A large abscess in the left lobe of the liver, firmly

adherent to the ribs
;
general peritoneal inflammation; lungs heal-

thy in structure. (W. Craigie, Esq., in Webb'sPath. Indica, p.285.)

No. 239.—J. Cunningham, ill several months, admitted Nov.
9th, 1852, with hepatic abscess in an advanced state; there was
fulness and tension of the right side, occasional pain in the liver,

oedema of the legs—tongue foul—pulse frequent and soft—appe-
tite good—bowels free—motions feculent

;
on Nov. 19th, the abscess

apparently burst into the abdominal cavity, as intense peritonitis

set in, with fulness, tension, and pain in the abdomen, &c. He
became gradually worse

;
the abdomen was distended, hard, and

tender, and he had urgent thirst, great anxiety and distress, and
constant moaning. He died Nov. 24th. The early treatment
not given.

Autopsy.—Liver enlarged ; in the right lobe a large abscess

which had burst into the abdominal cavity, and discharged much
sero-purulent matter. The abscess was adherent to the colon,

but no communication between the cavitv and the intestine could
be traced; mucous coat of intestines vascular in places; general

peritoneal inflammation
;

spleen enlarged
;
lungs not diseased.

(Dr. J. Sutherland, in Webb's Path. Indica, p. 287.)

No. 240.—P. Pitten, English sailor, set. 33, admitted Nov. 4th,

with acute pain in the left lobe of the liver, increased on pressure
;

right lobe not tender, but seemed rather full
;
abdomen very hot

and tense—nausea, inability to lie easily on the left side—no pain

in the shoulders—tongue brown—skin hot—pulse quick and full

—

bowels regular; the symptoms were well marked, and were treat-

ed with mercury externally and internally, leeches, blisters, &c.

These had apparently good effect; on the 13th, the report is, “ no

fulness of the side, is able to lie on any side without any incon-

venience, bowels regular, tongue clean, skin cool, pulse natural.”

On the 14th, he was discharged at his own request. Re-admitted

Nov. 20th, with loss of motion of tli’e right arm and leg, head

hot, and pupils contracted; on protruding his tongue, it in-

clined to the right side. These symptoms came on four days pre-

viously, and consequently two days after his discharge; the

subsequent symptoms were those of the cerebral affection
;
he be-

came comatose, urine and feces were passed involuntarily, and

he died on the 28th.

Autopsy.—Head; sub-arachnoid effusion, great congestion of

the pia mater, substance of the left hemisphere of the brain con-
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gested and softened, and in its centre was an abscess containing

an ounce of well digested pus. The right hemisphere firmer

than natural, deeply injected in its white substance. Spinal mar-

row softened in its centre. Heart

;

substance generally inflamed

and softened, the pericardiac covering thickened by opacities, en-

cordia of both auricles opaque; in the right ventricle an organized

coagulum prolonged into the pulmonary artery. Liver
,
enlarged,

softened, and congested, with whitish maculae or strim
;

soft and

rapidly wrinkling by exposure to the air
;
adherent to the dia-

phragm
;
contained four abscesses, two in the right lobe, one in the

left, and one in the middle lobe, encysted, full of pus. Stomach,

and intestines healthy
;
kidneys congested; spleen healthy. (Dr*

Jackson
,
in Webb's Path. Indica, p. 288.)

No. 241.—C. Harrington, sailor, set. 33, ill 6 days with hepa-

titis
;
admitted Oct. 8th, with pain and fulness in the epigastrium

and right hypochondrium
;
also pain in the left shoulder

,
none in

the right—inability to lie on the left side—abdomen tense and re-

sisting—urine scanty and high coloured—bowels costive-—pulse

rather full—tongue yellow in the centre. The remedies used af-

forded little relief, and on the 1 2th, lie had much pain in the left

side, extending from the hypochondrium to the shoulder
;
the

other symptoms were tension of the right rectus muscle, occasion-

al vomiting, startings in the sleep at nights, and profuse sweats

—

countenance anxious—pulse rapid, feeble—stools watery—tongue
morbidly red at the tip, brownish in the centre, and glazed.

Fluctuation being evident, the abscess was opened on the 28th
;

he died two days after.

Autopsy.-—Liver contained three abscesses, one in the right

lobe adherent to the false ribs, had been evacuated by operation;

the second had opened into the duodenum, just below the pylorus,

immediately to the left of the gall-bladder, to which last the
duodenum was firmly adherent

;
the third abscess was in the left

lobe
;

it extended upward towards the diaphragm which it had
perforated, and then taking a downward course, it had opened
into the stomach, about three inches below its cardiac orifice,

through an ulcerated opening. Kidneys slightly diseased
;
heart

somewhat enlarged, on its surface some flakes of coagulable
lymph. Case lxxix in List of Operations. (Dr. Jackson

, ibid,

p. 2.90.)

No. 242.—j. Russel, set. 24, 3 years in India, fair complexion#
admitted Dec. 9th, 1843, with intermittent fever; on the 14th,
he had acute pain in the left boundary of the epigastrium and
left hypochondrium, increased by full inspiration

; and on the
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tending to the sternum

;
percussion gave a dull sound, indicating

enlargement of the left lobe of the liver
5
decubitus easiest on the

right side
;
no rigors

;
pulse 69, soft, weak

;
tongue moist

;
much

perspiration. Mercury was given freely, and slight ptyalism
established

;
Urine for some time had a Copious white deposit, and

subsequently was turbid without deposit. He had latterly hectic

with night sweats, and emaciation
;
fluctuation being evident the

abscess was opened, with temporary relief
;
but hectic progressed,

delirium set in, and he died Jan. 11th. Amongst other measures
a seton was inserted, and an incision made over the tumour down
to the peritoneum.

Autopsy .—Left lobe of the liver extremely enlarged, adherent
to the abdominal parietes, stomach, and spleen* The abscess oc-

cupied nearly the whole of the left side of the organ, and con-

tained a large quantity of matter mixed with sloughy shreds
;
the

substance of the liver round it, was soft, and gave way easily on
pressure

;
the right lobe also enlarged with abscesses, few larger than

hazel nuts, scattered throughout; around them was no inflamma-

tor}r appearance
;
in some the matter was as thick as curd. All

the other abdominal and thoracic viscera healthy. Case lxxxi in

List of Operations. (Zb*. F. Anderson, in Webb's Path. Ind.p. 120.)

No. 243.—G. Chumley, admitted with delirium tremens, Oct*

31st; died of disease of the liver, Nov. 30th, 1846. History

not given*

Autopsy.—Right lobe of the liver studded with small abscesses

;

left lobe occupied by a large abscess, which communicated with

the stomach. {Mr. Loftus, in Webb's Path. Indica, p. 262.)

No. 244.—A girl, about 16 years old, at the Orphan School

Hospital in Calcutta, under the care of Mr. Egerton
;
she had

seven abscesses in the course of an attack of fever
;
one in the

elbow, one in the arm, one on each leg, one in the thigh, and one

large one in the liver
;
the latter burst by sloughing, opening

backwards through the ribs of the back* When the abdomen

was pressed, large quantities of matter came out behind. On
opening the body, the sac was found in a sloughing state.

(
Webb's

Path. Indica, p. 1 12.)

No. 245.—S. Maisey, ill 14 days with dysentery, admittted

Sept. 3d, 1845; a fulness over the hepatic region, without any pain,

indicated suppuration. He died Sept. 29th*

Autopsy.—Nearly the entire of the i*ightlobe of the liverformed

a sacculated abscess, containing 3 pounds of thick purulent mat-

ter
;
gall-bladder distended with thick grumous bile

;
colon Vas*
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Cular throughout, with spots of ulceration
;
stomach vascular,

containing much green, bilious fluid; spleen and kidneys natural;

right lung atrophied. {Dr. Mouat, in Webb's Pathologia Indica,

p. 260.)

No. 246.—S. Shaw, act. 24, admitted May 29th; abscess open-

ed Oct. 21st; died Nov. 2d. There was copious expectoration

of muco-purulent matter. History of the case not given.

Autopsy.—Liver adherent firmly to the diaphragm and side ;
in

the right lobe were two abscesses, each containing 4 ounces of

pus; in the one which had been punctured was a quantity of

pure looking bile
;
gall-bladder empty. In the edge of the left

lobe was a small superficial abscess; colon contracted, ulcerated,

some of the ulcers healing; other organs healthy; right lung

hepatized and shrunk
; body much emaciated. Case lvii in List

of Operations. {Madras Medical Journal
,
vol. vi, p. 331.)

No. 247.—C. Hopkins, aet. 22, admitted with hepatic dysen-

tery, Nov. 12th, 1841 ;
abscess opened Dec. 12th; died on the

16th. History not given.

Autopsy.—A large abscess in the right lobe of the liver, the
sac partially emptied of its contents by operation ;

ulceration in

the arch of and in the descending colon
;
heartnormal

;
otherorgans

healthy. Case liii in List of Operations. {Dr. Dempster, Mad.
Med. Jourjial, vol. vi.)

No. 248.—T. Darknell, set. 28, admitted Sept. 15th, 1843;
abscess opened Oct. 21st; died Nov. 5th. Not combined with
dysentery. Symptoms not given.

Autopsy.—Liver large, studded with small abscesses
;
in the

right lobe one large abscess containing 2 pounds of sero-purulent
matter

;
left lobe tolerably healthy—gall-bladder distended and

enlarged—stomach and intestines healthy throughout, but con-
tracted, especially the stomach, which was not larger than the
duodenum—contents of head and thorax healthy—kidneys nor-
mal—body emaciated. Case lii in List of Operations. (/. P.
Grant, Esq., ibid, vol. p. 329.)

No. 249.—W. Quinlow, a2 t. 27, admitted April 21st, died
Aug. Sth

;
abscess opened

;
history of the case not given.

Autopsy.—Liver not much altered in size; the right lobe
thickly studded with abscesses, varying in size from a pea up-
wards

;
the abscess opened was mid-way between the right and

left lobes, capable of holding 12 ounces
;
its walls were composed

of dense parenchymatous tissue, and the surface was honey-comb-
ed

;
intestines pale and healthy

;
in the lower fifth of the ilium

were numerous ulcers about an inch in diameter, with thickenet
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and. everted edges
; also a number of small abscesses about the

caecum coli
;

the walls slightly thickened. Lungs and heart
healthy—about one pound of clear serum in the pericardium.
Case lvi in List of Operations. {Mad. Med.Journ. vol. vi,^).331.)

No. 250.—J. McGill, set. 25, admitted Dec. 29th, 1841, died
April 2d, 1842. Abscess opened

;
not combined with dysentery

;

history not given.

Autopsy.—In the liver were two abscesses
;
one large super-

ficial, containing 12 ounces of pus, in the outer part of the right

lobe
;
(this had been opened ;) and the second, the size of a goose’s

egg, was on the under surface of the left lobe. Case xliv in List

of Operations. {Ibid, vol. vi, p. 326.)

No. 251.—J. Macdonald, set. 25, admitted May 2d, 1841, died
July 29th, 4 days after the abscess had been opened : combined
with dysentery—history of the case not given.

Autopsy.—Liver firmly adherent to the side, and also to the

colon
;

it contained only one abscess, the one punctured
;

its

walls had no distinct capsule, its boundary being uneven, and
formed by the irregularly excavated substance of the liver, which
was soft and dark

;
the abscess contained several ounces of dark,

yellow, offensive matter
;
colon extensively but not deeply ulcer-

ated
;

its mucous coat surrounding the ulcers softened, tumid,

and of a dark-red colour—thoracic viscera healthy—body ema-
ciated. Case lv in List of Operations. {Dr. /. Anderson, ibid,

p. 333.)

No. 252.—J. Wake, ast. 26, admitted with hepatitis May 5th,

1812, abscess opened May 31st, discharged Aug. 22d, re-admit-

ted Nov. 6th, died Nov. 12th. Symptoms and treatment not

given.

Autopsy.—Liver much diseased
;
two large and several small

abscesses in the right lobe, and one in the left
;

their contents

flaky, purulent, of a pale yellow colour. The liver was envelop-

ed in adhesions, in which the colon, stomach, and spleen were

included
;
the lower surface of the left lobe was much ulcerated,

and a large quantity of pus was enclosed by adhesions existing

between it and the stomach. Case xlvi in List of Operations.

{Dr. Thompson, ibid, vol. vi, p. 327.)

No. 253.—W. Morris, H. M. 4th Regt., sunk under the for-

mation of an extensive abscess of the liver, extending downwards,

and completely destroying the right kidney. In the left lobe

were several hard, large, white, tubercular masses. {Dr. Siev-

wright, Madras Medical Journal, vol. i, p. 138.)
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No. 254.—Mrs. Longsworth, a fine young woman, but intem-

perate
;
much hurt in a scuffle 14 clays before admission; from

that time she suffered much from pain in the right side. On ad-

mission the right hypoohondrium was tumified, and extremely

tender on pressure
;
the swelling subsequently became more pro-

minent, and gave an obscure feeling of fluctuation; dyspnaea

urgent; diarrhoea and hectic set in, and she died 38 days after

admission.

Autopsy,-r—A large superficial abscess in the right lobe of the

liver; it was near the surface, and firmly adherent to the side.

An operation would probably have saved her life, but she declin-

ed having it performed. {Dr. Henderson
,
ibid, vol. iii, p. 151.)

No. 255.—J. McEldoon, set. 38, 12 years in India, healthy,

lately intemperate; admitted Nov. 10th, 1839, with severe pain

in the right hypochondrium, increased by inspiration on pressure

—ill three days—he also had severe headache. Subsequently the

liver became enlarged, extending into the epigastrium, very ten-

der to the touch, and latterly fluctuation was perceptible. Gumg
sore and ulcerated, but without ptyalism, though mercury was
given freely; cold sweats, emaciation, a sense of weight and op-
pression in the epigastrium, were present

;
bowels open, motions

dark-green, Abscess opened, matter evacuated; he partially re-

covered, was sent to England, and died on the passage, (3 months
after the operation.

Autopsy—Given fully in Case vii in List of Operations. The
liver was a little larger than natural—site of the abscess not as-

certained—small intestines vascular—the large ones, particularly
the rectum, covered with patches of ulceration, and studded with
spots of old ulcers, which had healed up. {Drs. Everard and
Mockler, Madras Med. Journal, vol. ii,p. 299, and vol. iii, jo. 392.)

No. 256.—Andiappen, a native (?) set. 37, admitted April 27th,
died May 28th, 1 843 ;

29 days after the abscess had been open-
ed. History of the case not given,

Autopsy.—Right lobe of the liver much enlarged and dark

;

the abscess opened, was on the anterior border of the liver
;

its

walls black and sloughy; posteriorly it communicated with a
deeper and larger sac, filled with thick curdy matter

;
the walls

of this likewise were dark and sloughy, with a most offensive
odour. Case xlviii in List of Operations, (/. Shaw, Esq., ibid,
vol. vi, p. 324.

No. 257.—G. E., set. 34, admitted Dec. 2d; died Dec. 28th,
1843, the day after the evacuation of the abscess. History of the
case not given, >

’
'

•
_
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Autopsy.—The right lobe of the liver much enlarged
;
the ab-

scess occupied nearly the whole lobe, and was filled with thin
curdy pus; cyst adherent to the side. Case 1 in List of Opera-
tions. (James Shaiv, Esq., ibid.)

No. 258.—Jackson, aet. 34, admitted March 19th ;
died April

20th. The immediate cause of death was haemorrhage into the
sac of the abscess, after the evacuation of the abscess. Symp-
toms not given.

Autopsy.—Liver enlarged, extending as high as the 4th rib;

the right lobe was the mere sac of an abscess, and contained a
large quantity of purulent matter, with several coagula of blood ;

haemorrhage had taken place from a small vessel at the floor of
the abscess, near the transverse fissure

;
left lobe of a tawny

colour, and easily broken down. There were old adhesions at

the caput coli, binding it down to the brim of the pelvis
; in the

caecum were some ulcers, apparently of old standing. Case xlix

in List of Operations. (James Shaw, Esq., ibid, p. 325.)

No. 259.—J. Belincoe, aet. 30, admitted Oct. 19th
;

abscess

opened; died Nov. 18th, 1842, 15 days after operation. History
not given.

Autopsy.—Liver much enlarged
;
in the left lobe one large ab-

scess, which was making its way by ulcerative inflammation

through the coats of the stomach
;
right lobe studded with yellow

patches. Case xlv in List of Operations. (Madras Medical
Journal, vol. vi, p. 327.)

No. 260.—Capt. H., admitted Dec. 3d; died Jan. 6th, 1841,

5 days after the abscess had been opened. Llistory not given.

Autopsy.—In the liver were five abscesses
;
one of them con-

tained between 4 and 5 pints of purulent matter. Case liv in

I^ist of Operations. (Dr. Anderson, ibid, vol. vi, p. 332.)

No. 261.—J. Wells, aet. 36, admitted June 26th, died Aug. 2d,

1812, 14 days after the abscess had been opened. Combined with

diarrhoea. History not given. Case lviii in List of Operations.

Autopsy.—Liver enormously enlarged
;
the right lobe formed

the cyst of one large abscess containing 3 pints of very thick pus ;

the abscess communicated through the diaphragm with the right

lung
;
adhesions to the side

;
left lobe healthy. (Madras Medical

Journal, vol. vi,y). 331.)

No, 262.—A man died in hospital at Meerut, who had been

subject for three years to attacks of hepatitis. The first had been

severe, but latterly he used to be 10 or 14 days in hospital at dif-

ferent times, with' a pain in the side and shoulder, which would
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then leave him

;
in the last attack he had similar symptoms, and

an abscess hurst into the peritoneum, the third day after admission.

(Dr. Murray

,

ibid, vol. i, p. 175.)

No. 263.—Dr. Wilkinson, of H. M. 22d Regt. He first had

all the symptoms of dysentery, which subsided, under what treat-

ment is not stated; then anomalous symptoms came on with

excitement, under which suppuration in the liver formed. The
dissection showed that a small abscess had burst into the abdo-

men, yet the intestines were all sound. (Dr. McDonell
,

ibid,

vol. ii, p. 40.)

No. 264 and 265.—Two men in H. M. 57tli Regt., treated for

acute hepatitis, died in 1838. In each of these two fatal cases, in

addition to a large abscess in the right lobe of the liver, there

was ulceration and sloughing of the mucous coat of the large in-

testine, from the caecal valve to the anus. (Dr. A. B. Morgan,

ibid, vol. ii, p. 135.)

No. 266.—A soldier in H. M. 39th Regt., admitted with hepa-
titis, and died at Poonamallee in 1832. He was a man of decid-

edly scrofulous habit, and on dissection the liver was found to be
one continuous abscess. (Dr. Hamilton, ibid, vol. ii, p. 244.)

No. 267.—A striking instance of the insidious character of he-
patic abscess. A soldier in H. M. 55th Regt., died at Secunder-
abad, in 1839. An abscess had burst into the lungs when at his duty,

and he was expectorating large quantities of blood and pus when
admitted into hospital. (Dr. Shanks, ibid, vol. iii, p. 29.)

No. 268.—S. Cox, H. M. 41st Regt., admitted with continued
fever at Moulmein

;
and died in 1832. History of thecasenotgiven.

Autopsy.—Abscess in the liver, colon ulcerated, spleen soft,

lungs congested, nothing remaikable in the head. {Dr. Hamilton,

ibid, vol. iii, p. 208.)

No. 269.—T. Davies, H. M. 41st Regt., admitted with conti-
nued fever. The history of the case is not given. Dissection
showed the liver enlarged, and containing a collection of pus

;

there were extensive adhesions in the thorax, but nothing remark-
able in the head. (Dr. Hamilton, ibid.)

No. 270.—J. Keough, H. M. 41st Regt., admitted with dysen-
tery, which proved fatal. Dissection disclosed an abscess in the
liver, and an ulcerated state of the colon. {Dr. Hamilton, ibid.)

No. 271.—A soldier, in H. M. 41st Regt., admitted with he-
patitis in 1 8<j2. -The inflammation terminated on two successive
occasions in abscess, the contents of which found an outlet, in
the first attack by the bowels, and in the second by the mouth.
Tonics, &c., were given, but he ultimately sank. On dissection
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no communication with either the intestines or stomach and the
liver could be detected, to explain in what manner the diseased
fluid had become successively thrown off by these outlets. {Dr.
Hamilton, ibid, vol. iii, jo. 2i4.)

No. 272.—Sergeant Lees, admitted with hepatitis, which ter-

minated in suppuration. Tile abscess burst into the lungs, and
for a considerable period he coughed up about a pint of matter
daily. He ultimately sank under diarrhoea and hectic.

Autopsy.—The whole of the upper part of the right lobe of
the liver, disorganized ; the diaphragm had given way

;
the lower

part of the right lung highly diseased, and connected firmly to
the remaining portion of the diaphragm

;
the whole forming, with

the aid of the pleura costalis, the walls of an immense abscess.

{Dr. Henderson
, ibid, vol. iii, p. 313.)

No. 273.—A soldier, in H. M. 4th Regt., admitted with hepa-
titis, which terminated in abscess. History of the case not given.

Autopsy.—In the right lobe of the liver was found a very large

abscess, which contained two pints of pus. State of the intestines

not noticed. {Dr. W. Milligan, ibid, vol. iv,p. 112.)

No. 274.—W. Gittus, aet. 35, 10 years in India, sanguine
temperament, admitted with acute hepatitis, Nov. 12th, 1834.

The urgent symptoms yielded to mercurials, leeches, &c., but he
continued emaciated and delicate up to Dec. 17th, when he com-
plained of pain in the liver, extending to both shoulders; and on
the 24th, he expectorated bloody purulent matter, which increas-

ed daily in quantity, often amounting to 4 pounds in 24 hours.

He continued in this state up to Feb. 7th, when he complained
of pain in his left great toe, and a blueish spot, the size of a six-

pence was perceived on the ball, and another spot at thb inner

ankle
;
the instep soon became tumid, and an erysipelatous red-

ness with some hardness was traced along the inner and back part

of the leg, following the course of the lymphatics and blood

vessels, from the ham to the groin
;

the expectoration of pus

began to diminish, and ceased altogether on the 8th of February.

The swelling of the limb rapidly increased, and the surface of

the foot and toes was of a dark livid colour
;
pain was only felt on

the instep from distention, the dark colour quickly extended

over the whole limb—partial clammy sweating—features anxious

but mind calm. On the 8th, the limb was twice the size of the

other, and the swelling did not extend beyond Poupart’s liga-

ment; the foot retained its natural heat, and the pain was always

referred to the instep. On the 9th, the lividity of the limb was

general, and the surface shining—slightly pitting on pressure.
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Emaciation now became very rapid) and on tbc 11th, the swell-

ing of the limb began to subside, and the colour of the suiface

appeared more natural. On the 12th, a blister, which had foiined

at the inner ankle burst, and discharged serum
;
the mind began to

wander, and weakness increased. The sore near the ankle enlarged,

but not gangrenous, extremities cold; he became perfectly fatuous;

swelling of the limb nearly disappeared, and he sank heb. 22d.

Post-mortem

.

—The foot alone was swollen and cedematous
;

surface of the limb of dull colour
;
an infiltration of serum be-

neath the cutis, and the veins of the limb thickened and inflamed

from the foot to the groin, andfilled with coagula; the femoral vein

very much enlarged at the groin. The right lung was injected

with a thin bloody fluid
;
bronchial tubes dilated, and the lining

membrane of the trachea and bronchi of a deep-red colour, and

covered with unhealthy looking mucus. Strong adhesions exist-

ed between the lower iobe of the lung and the floor of the dia-

phragm, through which a communication was established with

the upper and convex surface of the liver, which contained a

large abscess full of pus. ( Selections from the Reports of H. M.
39th Regt. in Madras Medical Journal, vol. iv, p. 347.)

No. 275.—J. Burton, ast, 34, admitted with common continued

fever
;

whilst under treatment for this, a sudden diversion . took

place to the liver, and notwithstanding WS., leeches, and the use

of mercury, an abscessformed—fluctuation obscure—abscess open-

ed,—lived eight days after, and then sank from exhaustion.

Case xxxviii in List of Operations.

Autopsy.—Liver adherent to the side
;
the position or number

of the abscesses not given. (Dr. Dix, ibid, vol. v, p. 212.)

No. 276 and 277.—Two soldiers, in H. M. 4th Regt., died in

1842, of hepatitis. In both the hepatic affection was complicated

with severe dysenteric symptoms; and in both, in addition to an
enormous abscess in the right lobe of the liver, the colon exhi-

bited through its whole course, extensive traces of disorganiza-

tion. (Dr. Parry, ibid, vol. v, p. 322.)

No. 278.—A soldier, in H. M. 4th Regt., died of abscess in the

liver, supervening upon hepatitis. On dissection, the liver was
found to contain a plurality of abscesses, 3 in the right, and 2 in

the left lobe. (Dr. Parry, ibid.)

No. 279.—W. Linnett, aet. 30, 5 years in India, admitted with a
third attack of dysentery, under which he sank in 12 days.

There was tendernesss of the abdomen, with muco-sanguineous
stools and dysuria. He was bled and leeched, but it does not
appear that he took mercury.
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Autopsy.—The liver contained four abscesses
;

large intestines

ulcerated. (Dr. Innis, ibid, vol. vi -,p. 169.)

No. 280.—M. Callagahan, set. 25, 4| years in India, admitted
with a relapse of dysentery—duration of the disease 1 1 days. In
addition to the dysenteric stools, he had tenderness of the abdo-
men, and dysuria. Blood-letting, ipecacuanha, and opium formed
the main treatment.

Autopsy.—The liver contained numerous abscesses; the large
intestines ulcerated, and in parts perforated. (Dr. Innis.)

No. 281.— P. Barrow, aet; 33; 5\ years in India, admitted with
dysentery, which was treated by V. S., ipecac, and opium. He
died on the 8th day. The symptoms were chiefly dysenteric.

Autopsy.—Large intestines ulcerated—liver contained four ab-
scesses. (Dr. Innis.)

No. 282.—T. Young, aet. 30, 5b years in India, admitted with
dysentery, which proved fatal in 30 days. Leeches, ipecac, and
opium formed the main treatment.

Autopsy.—Large intestines ulcerated* and in the liver were
found three abscesses. (Dr. Innis.)

No. 283.—J. Caddigan, aet. 35, 6 years in India, admitted with
dysentery, which proved fatal on the 25th day. In addition to

dysenteric symptoms, he had dysuria
;
he does not appear to

have taken mercury.

Autopsy.— Large intestines ulcerated. There was a large ab-

scess, containing two quarts of pus, between the convex surface

of the liver and the diaphragm
;

it had burst into the cavity of

the pleura. After death, three punctures were made into the

liver, and not one of them reached the abscess. (Dr. Innis.)

No. 281.—An Artilleryman in the Bombay Service. The par-

ticulars of the case not given. Abscess formed, and the tume-

faction in the side gradually disappeared. After death, the ab-

scess teas found nearly empty, and two hepatic ducts communicating

witk it, were found carrying pus to the duodenum. (Mr. Leith,

Trans, of the Med. and Phys. Society of Bombay, No. i v, p. 57.)

No. 285.—A Sailor, aet. 63, admitted with hepatitis. The

symptoms were badly marked; there was constant depression

of spirits, frequent moaning, oppressed pulse,—little complaint

of pain, which was confined to the right hypochondrium, till the

day before death, when he had excruciating pain in the abdomen

(from the bursting of the abscess?). Duration of the disease 20

days.

Autopsy.—Sero-purulent effusion into the abdominal cavity,
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and the whole of the peritoneal coat of the intestines was bright-

red and coated with flakes of pns. A superficial abscess was

found in the liver. (Dr. J. Bird
,
ibid, vol. ii, p. 60.)

No. 286.—A Hindoo, treated in the General Hospital in Cal-

cutta. No history given. An abscess had formed in the convex

surface of the right lobe, ulcerating through the diaphragm, and

had emptied its contents into the right thorax. Fibrinous dropsy

ensued, coating with plastic layers the whole of the lung, which

was reduced to the size of a closed hand
;
the heart small, and its

parietes very thin. The weight of the superincumbent fluid had
pressed down the liver, till it was asjlat throughout as a hand, and
scarcely exceeding a hand in size. ( Webb's Path. Indica, p. 262.)

No. 287.—A Native woman, set. 30. History not given. On
dissection, many little abscesses were found in the right lobe, and
one large one at its anterior extremity, which had become adhe-

rent to the transverse colon
;
there was another abscess of similar

size in the middle of the left lobe, which part was adherent to

the right kidney. The other organs seemed healthy. The ab-

scesses were non-encysted. (Webb, ibid, jo. 262.)

No. 288.—T. A., aet. 21, a stout, pale, robust youth, seized in

August with diarrhoea, which continued for some weeks, in spite

of all treatment
;
he also complained of rheumatic (?) pains in the

extremities, and of a dull pain in the right hypochondrium. In
September, in consequence of exposure during convalescence, he
was seized with a violent intermittent fever, which continued for
a month, although quinine wras administered freely. His con-
stitution became much impaired, and although he improved,
there were still hectic flushes, and occasional cold sweats. After
again exposing himself imprudently, he was attacked with a
severe pain in the bowels, slight cough, and pain in the right side—followed next day by the most severe spasms, and difficulty of
breathing, a strong, full, bounding pulse, high fever, and inces-
sant cough. He was treated as actively as his emaciated condi-
tion would admit

;
the cough however daily increased, and in

November, the expectoration was copious and purulent, with in-
crease of hectic fever. He was now extremely feeble, and in an
endeavour to turn round in bed, he fractured the femur in an 06-
lique direction; all attempts to produce union failed. The puru-
lent expectoration continued, and he sank in the be<nnnin°- of
December.

° °

Autopsy.—Strong adhesions between the liver and diaphragm •

the lung w'as also firmly adherent to the upper surface of^the
diaphragm, and on examination, all appearance of that muscle
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tvas found obliterated, except a narrow border, by which it main-
tained its position to the narrow walls of the great cavity. In
the centre of the liver were found 5 or 6 large cavities filled with
pus

;
from these there proceeded several sinuses, passing through

what had formed the diaphragm, extending through the substance
of the right lung, and opening into the bronchial ramifications,

in which there was found a considerable quantity of pus. One
of these sinuses was so large as to admit of the little fing-er. The
lung was much consolidated, but otherwise healthy. The heart
and arteries, the alimentary canal, the spleen and kidneys, were
all natural, except that the latter were paler than usual, and the

heart somewhat attenuated. On examining the fracture, the

bone was found in a state of caries
;
so soft, that parts of it could

be rubbed to powder between the thumb and finger—periosteum
separated, but there was no appearance of suppuration. (A.

Webby ibid, p. 126.)

No. 289.—W. Green, get. 38, sailor, tall, large, of dark com-
plexion, recently from England—admitted with severe dysentery

—ill 14 days. He was much reduced; belly flat, inelastic, and
tender if pressed; pyrexia moderate; pulse from 96 to 116.

Died 52 hours after admission.

Autopsy .—Liver slightly enlarged, pale, soft, unctuous
;
in its

substance, near the ligamentum latum, was a tumour containing

a tea spoonful of very thin, subalbid fluid
;
the sides of the cavity

were of a pale grey colour, and much softened, to the extent of

half an inch. The colon, thickened, contracted, and covered

with numerous large grey ulcers. (Twining, Diseases of Bengal,

vol. i, p. 311.)

No. 290.—M. Victor Jacquemont, the French traveller and
philosopher. His case is principally interesting as showing that

strictly abstemious habits, are alone no protection to the super-

vention of hepatic abscess. No one could have been more tem-

perate; for a long time he had left off the use of spirituous

liquors, discarded animal food, and lived on nearly the same diet

as the natives, only in smaller quantities. He took regular walk-

ing or riding exercise, morning and evening; but living, as he

was obliged to do, principally in tents, he was exposed, particu-

larly in the hot season, to extreme heat, and to great atmospher-

ical changes. He was first attacked with dysentery, and irregular

attacks of fever; hepatic abscess supervened, and he died at

Bombay, Dec. 7th, 1832, 15 hours after the rupture of the ab-

scess into the cavity of the peritoneum. No Autopsy. ( Twin-

ing

,

ibid, p. 326.)
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No. 291.—J. McCan, act. 20, by trade a painter, just from

England, of middle stature, light complexion, delicate
;
admitted

May 30th, 1829, with disease of the knee joint, of five months

duration. Under the use of mercurial plasters to the knee, Plum-,

mer’s pill at night, and purgatives, he much improved, but he

remained pale and weak. July 7th, he complained of cough and

shortness of breath, with scanty viscid sputa; there was no pain,

on pressure over the abdomen, except over the spleen
;
no pyrexia

;

tongue clean and moist; pulse 120, soft; urine scanty and high

coloured, coagijlating slightly when heated, Under palliative

treatment he seemed to improve up to Aug. 8th, when profuse

purging came on, followed by some heat of skin, pain in the tem-

ples, and morbid sensibility on pressure over the caecum—abdomen
full, not elastic but doughy—tongue moist, and slightly fissured.

The report on Aug. 11th, is ‘‘ pulse 90, belly slightly retracted,

has pain in the right shoulder and down the arm, which was first

felt the day before ;”—:20th, a slight hardness of the liver observed,

the right rectus muscle more tense than the left
;
he was pale, ema-

ciated and weak ;—24th, had a rigor, (for the first time,) vomited
frequently, ancl had six stools with a slight appearance of pus in

them; pulse from 120 to 126;—27th, copious perspiration, hectic

flush, tongue morbidly red;—31st, the enlargement of the right

lobe more prominent ;—Sept. 3d, had a troublesome cough, with
copious expectoration of yellow muco-purulent matter, of “ a

bitter stinking taste ;” the tumour of the liver less prominent, and
he felt easier

;
urine of a deep colour, with a white powrdery sedi-

ment ;—on the 5th, the cough had decreased, and he expectorated
a thin oily matter, slightly tinged with greenish yellow bile.

Died Sept. 7th, 1829.

Autopsy.—Liver enlarged, adherent to the diaphragm, through
which an abscess had opened into the right lung

;
this was much

decreased in size, and contained many suppurating tubercles;
the left lung also contained tubercles. Gall-bladder elongated
and flaccid, and contained some straw-coloured fluid like var-
nish

; coafs of the caecum thickened and ulcerated. Mesenteric
glands enlarged.

(
Twining

,
ibid, vol. i, p. 356.)

No. 292.—A seaman, admitted with dysentery into the General
Hospital in Calcutta; diedin 13days. History of the case notgiven.

Autopsy.—Liver much enlarged, containing a large abscess in
the right lobe—gall-bladder half full of greenish thin bile—much
ulceration in the caecum and sigmoid flexure of the colon—coats
thickened and easily torn. {Dr. Macpherson, on Bengal Dysen-
tery, No. 2.)
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No. 293.—A pauper, -set. 31, died of dysentery of 21 days
duration. No history of the case.

Autopsy.—Liver contained three abscesses, two in the left lobe
and one in the right lobe. Large intestines greatly altered, in

some places very thin—folds of the transverse colon ulcerated.

Small intestines healthy. Mesorcolon injected.
(Dr . Macpher-i

non, ibid, No. 61.)

No. 294.—A sailor, set. 25, died of dysentery, of ten days du-
ration. No history of the case.

Autopsy .'—The left lobe of the liver contained a small abscess.

Spleen enlarged. Large intestines ulcerated and thickened
throughout, chiefly in the transverse colon. {Dr. Macpherson

,

ibid, No. 80.)

No. 295.—A sailor, aet. 26, died of dysentery, after an illness

of a month. No history of the case.

Autopsy.—The surface of the liver shewed recent cicatrices
; in

the right lobe was an extensive abscess. The large intestines in

a sloughing state throughout. {Dr. Macpherson, ibid, No. 88.)

No. 296.—A recruit, aet. 23, admitted with dysentery, of which
he had been ill some time

;
died 5 days after admission. No his-

tory given.

Autopsy.—Liver a little enlarged and full of abscesses, from the

size of a pea to that of a nutmeg, especially on the upper surface

of the right lobe. Small intestines and stomach blanched, but on
the inner coat of the latter were patches of red—caecum much
thickened and ulcerated—a few superficial ulcers in the colon,

{Dr. Macpherson
,
ibid, No. 107.)

No. 297.—A pauper, ill several months with chronic dysentery,

died six days after admission into hospital.

Autopsy.—In the right lobe of the liver were three abscesses,

full of curdy matter
;

large intestines thickened and ulcerated.

{Dr. Macpherson, ibid, p. 36.)

No. 298.—An invalid, several weeks in hospital, discharged,

but returned with a relapse of dysentery.

Autopsy.—Abscess in the liver communicating with the ascend-

ing colon
;
caecum rotten and perforated, transverse colon ulcerat-

ed
;
sigmoid flexure healthy. {Dr. Macpherson, ibid, p. 37.)

No. 299.—An invalid, aet. 31, many months ill with dysentery.

Autopsy.—Liver double its natural size, “ like a coagulum of

blood in its substance were nine small abscesses, containing 3

pr 4 ounces of pus. Small intestines healthy
;

large intestines
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slightly ulcerated
;
some thickening of the caecum. {Dr. Macpher-

son, ibid, p. 38.)

No. 300.
,
aet. 22, died of chronic dysentery of 7 weeks

duration. History of the case not given.

Autopsy .—Liver enlarged—a large abscess on the lower surface

of the right lobe. Coats of the large intestines thin and friable,

and ulcerated throughout. Mesenteric glands enlarged. {Dr.

Macplierson, ibid.)
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ANALYSIS
OF THE PRECEDING THREE HUNDRED

FATAL CASES OF HEPATIC ABSCESS.

Sex. Males 291 or 97.000 per cent.

Females («) 9 or 3.000 per cent.

300 100.000

It is worthy of note, that of the nine cases occurring in females,
three are stated to have been born in India

;
whilst, out of 291

cases in males, only six were natives of that country.

Nation. Of 57 cases in which the nation of the patient is

mentioned, there were
Englishmen 20 or 35.087 per cent.

Irishmen 24 or 42.107 „
Scotchmen 1 or 1.754 ,,

Portuguese and French 3 or 5.263 ,,

Indianborn(* *) 9 or 15.789 „
57 100

Of the nine patients, Indian born, six appear to have been
pure natives, either Hindoos or Mussulmen. (66, 214, 234, 256,

286, 287.) The others were Indo-Britons, or persons born in

India of European parents.

It will be seen that only one Scotchman (No. 168) appears in

the above list; this is partly to be accounted for by the compa-
ratively small number of Scotchmen borne upon the strength of

our regiments in India, and partly by their greater hardihood of

constitution, and their more abstemious habits. Many names,

undoubtedly Scotch, appear in the cases, as Kennedy, (44,) Ha-
milton, (71,) Campbell, (100,) and Macdonald, (165, 251,) but
as the nations of these men are not specified, this particular has

been omitted by me altogether.

(a) Females, cases 105, 126, 173, 178. 180, 182, 244, 254, 287.

(*) Indian-born, cases 66, 01, 178, 180, 214, 284, 256, 286, 287.
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The ages of the patients at the period of death are specified in

227 cases. The following are the results :

—

From 16 to 20 years of age . .

.

... 10 or 4.405 per cent;

21 to 25 55 5 5
* * * ... 59 or 25.000 55

26 to 30 55 5 5
* 4 1 ... 53 or 23.392 55

55 31 to 35 55 55 * * • ... 42 or 18.502 55

36 to 40 55 55 * * * ... 35 or 15.860 55

41 to 45 55 5 5
••• ... 13 or 5.727 55

55 45 to 50 55 5 5
... 9 or 3.964 55

55 51 to 55 if 55 * * * ... 2 or 0.8S1 55

55 56 to 70 5 5 55 * * * ... 3 or 1.321 55

72 years of age ... 1 or 0.440 55

227 100.000

The youngest ages at which I have found any record of abscess

in the liver are 16 years (Case 244) and 17 years (Case 128) re-

spectively. Childhood may be regarded as almost, if not entire-

ly* exempt from the invasion of suppurative inflammation of the

liver. The greatest age in the above record is 72 years. (Case

101.) Aftef the age of 50, it is rare to meet with hepatic ab-

scess, excepting in those who lead irregular or intemperate lives.

It will be observed that nearly one-half (112 out of 227) of the

deaths from this cause, took place in the ten years between 20
and 30. After the latter age the number of deaths gradually

decreases.

The age on arrival in India is mentioned in 100 cases j
and,

taken in connexion with the preceding table, it may prove inter-

esting—by itself, it presents us with no fact of any importance.

Under 16 years ... . 2
From 16 to 18 years ... 6

55 18 to 20 55 ... 20

55 20 to 22 55 ... 14

55 22 to 24
5 5 ... 17

55 24 to 26 55 ... 13

55 26 to 28 55 ... 12

55 28 to 30 55 ... 6

5 5
30 to 35 55 ... 6

55 35 to 40 55
o

... /v

55 40 to 45 55 ... 1

55 45 to 50
5 5 ... ... 1

100

From this it appears, that those who arrive in India between.
18 and 24 years of age, are the most liable to hepatic abscess

—

but we must not overlook the fact, that it is at about this age,
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that by far the greater number of recruits are sent to India
;
and

in the absence of the strength of each class, no deduction can be
fairly drawn.

The length of service or residence in India is mentioned in 114
cases

;
of these there were

Under 1 year • • • 26 or 22.807 per cent.

From 1 to 2 years 12 or 10.526 99

„ 2 to 3 99 12 or 10.526 99

„ 3 to 4 99 6 or 5.263 99

,, 4 to 5 99 6 or 5.263 99

,, 5 to 6 99 5 or 4.387
9 9

,, 6 to 7 99 7 or 6.140 99

,, 7 to 8 99 5 or 4.387
9 9

,, 8 to 9 99 8 or 7.017
9 9

„ 9 to 10 99 2 or 1.754 99

„ 10 to 15 99 13 or 1 1.403 99

„ 15 to 20 99 7 or 6.140 99

25 years • . • 3
)

27 years . . , n or 4.387 99

28 years • • • u
114 100.000

From this it appears that by far the larger proportion of cases

of hepatic abscess occurs in those, whose period of service in India

is very limited. Of the above number, nearly 23 per cent, died

under one years residence, and more than 50 per cent, within the

first four years, A larger number died in the first year, than

during the ten years between 10 and 20. Length of residence in

India seems to confer a great immunity from suppuration of the

liver; and, when it does occur in those who have been long in

India, it is aimosteinvariably associated with irregular and intem-

perate habits. This is mentioned as having been the case with

the man who had been resident 28 years, (No. 228,) and also in

one who was of 25 years service, (No. 225.) The habits of the

remaining three cases, occurring after 20 years service, are not

specified;
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The temperament or habit of body is mentioned in TO cases ;
of

these there were

Robust, large made, muscular, corpulent,
\ ^ or 45.714per cent.

ruddy, healthy, stout,- or full habit ...

)

Slender, slight, weak, feeble habit, sickly, \ ^ or 35.714per cent.
delicate, and spare ... ...j

Scrofulous or strumous

Sanguine
Melancholic ... ...

7 Lr 18.572 percent.

Reucophlegmatic
Broken down

100.000

With respect to complexion ;
there were

Fair skins; light hair, blue eyes, &c.;

Swarthy, dark, or sallow,

11

_8
19

On this subject, as confirmatory of the above limited data, a

short passage from Dr. Nicholls’ Essay on Hepatitis* may not be
out of place. “In the 80th Regt.,” he observes, “those of a florid

complexion, scrofulous habit, and the tall and melancholy, have
suffered most from disease of the liver. During our stay at Qui-
I011, the Grenadiers (average height 5 feet 10 inches) lost more
men from abscess in the liver, in proportion to their number, than
any other nine companies of the Regt. In the years 1814 and
1816, ten “good looking grenadiers,” as they were called, died of
abscess of the liver.”

The habits and character, are specified in 40 cases; Of this

limited number, there were

Temperate, sober, steady,)
13

and well conducted, .0
Intemperate 20)
Irregular . .

? 27
Rather intemperate

1
|

Dissipated 4J
40 100.00

These data are too limited to allow us to found any opinion on
them

;
but they tend to support, in a very strong manner, the

supposition that intemperance is a very fruitful source of hepatic
affections in India.

At the same time, it is a well ascertained fact, that temperate

* Madras Quarterly Medical' Journal, vol. iii, p. 256.
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habits, and a regular, steady, and sober life, by no means confer
exemption from the invasion of suppurative inflammation of the
liver. Of this we have examples in cases 18, 19, 131, 132, &c.,
but none illustrates this point so forcibly as case 290.

The influence of previous occupation
,
whether in-door or out-

door, is not very marked. Taking the cases of 45, (most of them
soldiers,) we find that their occupations in Europe were

/Weavers, 3; Tailors,2; Flaxdresser,!
; Ironsmiths,

t j J 2; Schoolmaster, 1; Plumber, 1; Clothdresser,
*

*

J
1; Clerks, 3; Cotton-spinner, 1 ;

Silk-dyer, 1 ;

C Shoemaker, 1 ;
Painter, 1

Out-door j
Labourers

>
Bricklayer, 1; Farrier, 1; But-\

( cher, 1 /

::: ::: :::}

18

( Musician, 1 ;
Servants, 2

\ Gentlemen, 5 ;
Surgeons, 2

10

45

In addition to these, there died of hepatic abscess in the Ge-
neral Hospitals of Calcutta, Madras, and Bombay, no fewer than 34
sailors, men proverbial for their irregular lives, and who are, of ne-

cessity, exposed to great vicissitudes of climate and temperature,

and that too, generally under the most unfavourable circumstances.

Of the average duration of these cases
,
we have the means of

judging in 220 cases
;
partly from the length of time that they

were actually under treatment, and partly from the previous his-

tory of the case, as given by the patient himself. In some cases,

in consequence of the obscurity of the symptoms, and the insidi-

ous character of the disease, we have had to judge entirely from
the length of time that the patient remained in hospital : this

was the case with all those patients who were a very short time

in hospital.

Under 5 days

From 5 to 10 days

„ 10 to 20 „
,, 20 to 30 ,,

„ 30 to 40 „
40 to 50 „
50 to 60
60 to 70
70 to 80
80 to 100

100 to 120

Above 120 days

yy

yy

yy

4
25
59
37
29
12

14

10

5
11

9
5

220

The total number of

days that these 220 cases

were under treatment,

was 8196
average

and
case

giving an
of between 38

39 days to eacfy
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The shortest period of stay in hospital was 5\ hours
5
(No. 66)

in fact, the man was moribund at the time of admission. After

death, there was found in his liver an immense abscess, contain-

ing two pints of matter. We shall have occasion to refer to this

.case, when considering the insidious and obscure characters of

the symptoms.

In the very lengthy cases, particularly in those above 120 days,

(Cases 68, 212, 221, 220,) the symptoms were generally of a very

varying and anomalous character. The longest period of stay in

hospital was 192 days. (Case 212.)

Months of Admission and Death. The months in which 216
cases of fatal hepatic abscess were admitted.

Cold Months.

November ... 19

December ... 30
January ... 23
February ... 9

8l

Per cent. ..37.50

Hot Months.

March ... 13

April ... 18

May ... 18

June ... 9

08

Per cent... 26.85

Rainy Months.

July ... 21

August ... 21

September ... 19

October ... 16

J7
Per cent... 35.65

Rainy Months.

July 16
August ... 19
September ... 20
October ... 24

79

Per cent... 32.51

Months of death in 243 cases.

Cold Months.

November
December
January
February

.. 34

.. 17

.. 32

.. 18

101

Per cent... 41.56

Hot Months.

March
April

May
June

From this it appears that the maximum, both of deaths and
admissions, is in the cold months

;
and the minimum, in both

$ases is in the hot months.



The diseases which immediately preceded theformation of abscess

in the liver
,
or during the progress of which hepatic suppuration su-

pervened, are as follows :

—

No. Per cent.

Hepatitis, Acute and Chronic 131 or 43.666
Dysentery, Acute and Chronic 82 or 27.333
Dysentery and Hepatitis, or Hepatic Dysentery 14 or 4.666
Fever, or Common Continued Fever 14 or 4.666

Intermittent Fever 5 or 1.666

Remittent Fever 3 or 1.000

Diarrhoea or Purging 6> 9
Diarrhoea and Intermittent Fever lji

Admitted with Hepatic Abscess evidently formed .... 6 or 2.000

Catarrh and Catarrhal Fever 2
>

Delirium Tremens 2

Rheumatism 2

Abdominal Inflammation 2

Constipation 2

Constipation and a swelling simulating Ventral Hernia . 1 (3333
Injury of the side from contusion or fall 3

Ulcer on the leg followed by Dysentery 1

Disease of the Brain 1

Acute Ophthalmia 1

Disease of the knee joint 1

Pneumonia (?) following unusual exertion 1

Doubtful 19 or 6.333

300 100.000

From this Table it is evident that the proportion of cases of

hepatic abscess occuring after or during the progress of hepatitis,

dysentery, and fever is not only much larger than that of any other

disease, but of all diseases put together; I believe this to be also

in accordance with the experience and observation of medical men
in India generally.

It ought perhaps to be stated, that in enumerating the cases of

admission with hepatitis, some latitude has been used by me, as in

the histories of some of the cases from which this Table is com-

piled, it is not on the face of them, expressly stated that the pa-

tient was admitted with hepatitis
;

but, simply, that the patient

was admitted with severe or acute pain in tire right hypochon-

drium, increased or not by pressure or full inspiration, hot skin,

&c., of so many days standing—such cases as these 1 have assumed
to be hepatitis. Those about which any doubt could be reasona-

bly entertained, have been classed as doubtful.

The following interesting Table framed by the late Dr. J.

Mouat, (see Madras Medical Journal, volume ii, page 9,) strongly

corroborates the results given above.
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Return of Casualties in II. M. 1 3th Dragoons,from January 1826

to December 183S—noting the condition of the liver in each case.

Diseases.

Total

deaths

from

each

disease.

State

morte

W
c

n

o
l/l

<

3
>-*.

Structural

g
trr

disease.*

S
d
3

O
g-.
»

Healthy.

3̂
C/2

1

No

dissection

report.

Debris Remittens Biliosa .

.

22 2 14 6 0

,, Continiia Communis. 3 0 1 2 0

„ Typhus 1 0 0 0 1

Phrenitis 1 0 1 0 0

Pneumonia 7 0 4 2 1

Gastritis 6 0 5 0 1

Enteritis.. 2 0 0 2 0

Hepatitis Acuta 58 51 5 0 2

,,
Chronica 2 0 o 0 2

Rheumatismus Acutus. . .

.

1 0 0 0 1

Haemoptysis 2 1 1 0 0

Phthisis Pulmonalis 8 0 5 3 0

Dysenteria Acuta
r

67 13 30 18 6

Apoplexia 5 0 3 2 0

Paralysis 5 0 3 1 1

Epilepsia 1 0 1 0 0

Asthma Periodica 1 0 1 0 0

Cholera Communis. ...... 2 0 2 0 0

,, Pestilentia 47 0 13 26 8

Diarrhoea
rr
i 1 3 0 3

Anasarca 4 0 4 0 0

Ascites 1 0 0 0 1

Syphilis Consecutiva 1 0 0 1 0

Aneurisma Aortas 4 0 3 1 0

Vulnus Incisum 1 0 0 1 0

Concussio Cerebri 4 0 2 2 0

Compressio Cerebri 1 0 1 0 0

Delirium Tremens 4 0 3 1 0

268 68 105 68 27
T

* Namely enlargement, induration, softening, congestion, discolorations, adhesions,

granulations, &c.
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• , ... •

From the two preceding1 Tables we are justified in regarding

hepatitis as the disease which, in the most marked manner, origi-

nates abscess in the liver
;
or, in other words, during the progress

of which, hepatic abscess supervenes;—thus, out of 300 collected

histories, the abscess commenced in connexion with hepatitis in

131 instances, or in nearly 44 per cent—and, on the other hand*

we see from the second Table, that in 56 cases of fatal hepatitis,

in which the body was examined, abscess was present in 51 cases,

Or in above 91 per cent. I regret that I have no further statisti-

cal evidence, at present; to substantiate the point; but I imagine
that the foregoing data are sufficiently strong, to prove, beyond a

reasonable doubt, the extreme frequency of abscess in the liver as

a sequence of hepatitis. This is a result that might, a priori
,

have been anticipated. Good examples of the mode in which
this occurs, and the symptoms attendant on the formation of

abscess in these cases, are to be found in Nos. 12, 41, 58, 97.

With respect to the connexion between hepatic abscess and
dysentery, our information is more extensive. We shall subse-

quently see that, out of a certain number of hepatic abscesses,

ulceration of the large intestines, the most constant of all patho-

logical appearances in tropical dysentery, was present in 72 per

cent; but in many of these cases there appears little doubt that

the bowel affection supervened upon the hepatic
;

(as in cases 15,

19, 54, 91, 163, 209,) and our present enquiry is rather to ascer-

tain the number of cases in which dysentery was the primary

affection. The following Table tends to throw much light on

the subject :

—



Table

showing

the

Proportion

of

cases

of

fatal

Dysentery

in

Madras,

Bengal,

and

Bombay,

in

which

abscess

of

the

Liver

was

found

on

Post-mortem

examination.

120

i
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This Table presents several points for consideration* First, it

Would appear that the complication of hepatic abscess with dy-
sentery, is most frequent in Bombay, and least so in Calcutta ;

whilst Madras holds an intermediate place. Secondly, in two
hospitals in the same station or locality, e.g. the Medical College
Hospital and the General Hospital, both in Calcutta, a great dis-

crepancy exists as to the frequency of this complication
;
being in

the former establishment under 4 per cent, and in the latter 8 per
cent—and, Thirdly, in two successive years, in the same hospital,

the Bombay European General Hospital, 18/50—51 and 52, and it

is to be presumed, amongst the same class of patients, there exists

a wide difference as to the frequency of this complication. Can
the mode of treatment adopted be sufficient to account for these
discrepancies ?

Some further, but brief observations on this interesting sub-
ject may be acceptable.

In the first Burmese war, 1824-25, Dr. G. Waddell,

(

a) states

that he did not find disease of the liver in any one of his dissec-

tions of those who died of the dysentery which proved so fatal to

our troops. In the last Burmese war, i 852-53, Mr. Stewart, (b)
of H. M. 18th Royal Irish, states that in fully three-fourths of
the fatal cases of dysentery, the liver was found more or less im-
plicated, from simple engorgement to abscess. The latter state-

ment is borne out by Dr. Taylor, (°J of II. M. 80th Regiment.
Of 24 cases of Fatal dysentery examined by this gentleman, 4
presented abscess of the liver.

Of 6 1 fatal cases of dysentery, dissected by Dr. John Wilson,^
in China, hepatic abscess was found in two instances only.

In the epidemic dysentery which prevailed in Dublin, in 1818,

Dr. Cheyne (
e
) met with hepatic abscess in 4 cases, out of 30

bodies examined.
Out of many hundred cases of dysentery examined by Dr.

Baly/f) which occurred in the Miibank Penitentiary during

seven years, (1840-47,) not one was complicated with hepatic

abscess.

Of 64 cases of chronic dysentery, from India, Ceylon, and the

Coast of Africa, examined by Dr. Knox, (fid of Edinburgh, the

liver was diseased in two only.

(a) Trans, of* Med. and Phys. Society of Calcutta, vol. iii, p. 254.

(£) Indian Annals of Med. Science, 1854, No. 2, p. 434.

(c) Ibid, No. 2, p. 394.

(d) Medical Notes on China, London, 184G, p. 258.

(e) Dublin Hospital Reports, vol. iii.

(f) Gulstonian Lectures, Medical Gazette, vol. iv, p. 485.

Qf) Abercrombie on Diseases of the Stomach, &c., 3d Ed. p. 243.
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Dr. Abercrombie, (Diseases of the Stomach, Qc. 8d Ed. p. QA&)

states that of all his dissections of dysenteric patients in Great

Britain, he never saw the liver affected, except in one or two

chronic cases.

Rokitansky(fl) also states that in all his dissections of cases of

dysentery, he never found the liver visibly diseased.

In estimating the frequency of the complication now under

consideration, I have purposely omitted the cases detailed by

Annesley and Twining; for tiie simple reason, that they are

selected cases
;

all that we are entitled to say, after perusing these

histories, so given, is, that a certain number of abscesses in the

liver were found in so many cases of fatal dysentery : we have no

clue afforded us by which we may judge of the total number of

dysenteric deaths
,
and until we have this, any deductions drawn

from these cases must be fallacious.

The symptoms which mark the supervention of hepatic abscess

in cases of dysentery, are often very obscure
;

it seems most fre-

quently to occur during the period of convalescence. See cases

9, 18, 35, 39, 40, 111, 140, 1G7, 235, &c. In others (161, 166,)

the dysenteric symptoms are so severe, that they mask the hepatic

symptoms altogether.

We cannot conclude this portion of the subject without allud-

ing to the views of Dr. Budd, on the connection between these

two diseases. He considers that abscess in the liver arises from
pre-existing ulceration of some part of the intestines, stomach, or

gall-bladder; parts which return their blood to the portal vein,

to be thence transmitted through the capillaries of the liver: that

this secondary affection of the liver does not arise from the

spreading of the inflammation, but from some contamination of
the portal blood: that this noxious agent, may be either pus,

formed by suppurative inflammation of one of the small intes-

tinal veins ;' or matter of other kinds, resulting from the soften-

ing of the tissues;' or fetid, gaseous, and liquid ccntents of the
large intestines in dysentery, which must be absorbed and con-
veyed immediately to the liver,

(p . 64.)

However unsatisfactory it is to dissent from a plausible ex-
planation, when the person so dissenting lias no other or better
explanation to offer, yet, with respect to the above proposition,
I am bound to state that it does not appear to me to unravel the
mysterious tie by which these two diseases are connected.

1. If this hypothesis were correct, abscess of the liver would
occur much more frequently than it does, in the course of dysen-

(a) Med. Jalirbiiehcr aes Oesterreicli Staates, Bd. xx, 1840, p. 81.
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tery. The following short Table, having reference only to the

Madras Presidency, will tend to place this subject in its true

light. It may be regarded as a continuation of the last Table.

Regiment. Date.

No.

of

cases

of

Dysentery

treated.

Deaths

from

Dysentery.

No.

in

which

abscess

in

the

liver

was

found.

Per

centage

of

abscess

in

liver

to

No.

of

cases

treated.

Authority.

H. M. 55th Regt. 1837 436 96 36 8.256 Dr. Shanks.

H. M. 4th Regt. 1843 224 43 8 3.587 Dr. Innis.

H.M. 13th Drags. 1826-38 1448 67 13 0.898 Dr. Mouat.
H. M. 54th Regt. 1828 294 17 0 0.000 Dr. Hamilton.

H. M. 54th Regt, 1840 148 11 2 1.351 Dr. Thompson.
H. M. 94th Regt. 1834 208 26 9 4.327 Dr. Dix.

2758 260 68 2.462

From this it appears that out of 2758 cases of dysentery treated

in the Madras Presidency, abscess of the liver occurred 68 times,

being in the proportion of 2|- per cent nearly. I think that it

must be admitted that if Dr. Budd’s explanation were the true

one, the proportion would be very much larger than this return

shows it to be, and we must therefore look for some other and
more predominant cause, than the one which he has so ingeniously

supplied.

2. On referring to the preceding histories, we find that out of

204 cases in which the state of the large intestines is described,

they were not in a state of ulceration, being generally healthy

in 51 or in about 25 per cent.

3. Looking at the diseases under which the patients were ad-

mitted in 300 instances, we find hepatitis recorded as the primary

affection in 131, (or 43 per cent,) whilst only 82 (or 27 per cent,)

were admissions from dysentery.

4. Although it must be admitted that in the majority of cases,

some derangement of the bowels was coeval with, or even anterior

to, the evident manifestation of hepatic abscess, yet in several in-

stances, Nos. 15, 19, 54, 91 and 163, for example, the dysenteric

symptoms did not appear till an advanced stage of the disease, and

in some not until the existence of abscess was placed almost be-

yond a doubt.

At the same time that I feel it necessary, from the above facts,

to dissent from Dr. Budd’s views on this subject, still less am I

prepared to admit Annesley’s explanation, namely, that the ulce-

ration of the bowels arises from the passage of vitiated or irritat-
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ing bile, for, as Dr. Budd justly observes, if this were the case, we

should expect to find the most evident marks of the disease in the

gall-ducts and upper part of the small intestines, parts with which

the irritating matter came first in contact; but instead of this, these

parts are almost always healthy in cases in which abscess in the

liver is associated with the most destructive forms of dysentery.

Case No. 5 is the best refutation of this hypothesis, that I have

met with
;
here the gall-bladder was involved in the suppurative

process, had been removed by gangrene, and the abscess opened

directly into the colon; the intestine was found distended, with

dark gangrenous fluid, and yet its mucous coat showed no sign of

ulceration.

I am inclined to think that Dr. Parkes’ explanation will be

found eventually to approximate nearer to the truth. He suggests

that there exists a reciprocity of secretive and excretive action

between the liver and the colon
;

that the chemical constitution

of the blood, in consequence of the non-action of the solitary

glands of the large intestines, becomes altered, and that the blood

thus chemically changed, has a tendency to produce hepatic ab-

scess. Of course this explanation must remain in part hypothe-

tical, till further advances have been made in animal chemistry.

Many patients appear to have been in hospital once or oftener

with hepatic disease, before their admission with the fatal attack .

Of 36 cases we find that

;

Seven( fl
) or 19.444 per cent had been treated for hepatic disease once

ThreeW or 8.333 percent >)

Five(c ) or 13.900 percent

Three(^) or 8.333 percent

One(e) or 2.777 per cent

Two(/) or 5.555 percent

OneO) or 2.777 percent

TwoW or 5.555 percent

OneO) or 2.777 percent

ElevenCOor 30,833 percent

In only three instances

never before been under

j*

it

twice

three times

four times

five times

six times

seven times

eight times

thirteen times

repeatedly or often

is it mentioned that the patient had
treatment for hepatic disease, until

admitted with the fatal attack. (Cases 36, 44, 215.)

From the history of many of the cases in which the patients were
•often in hospital with hepatic disease, (especially cases 48 and 262)
it may reasonably be inferred that abscess in the liver may remain

(a) Cases 19, 27, 30. 64, 184, 202, 204. (b) Cases 6, 23. 209.

(c) Cases 50, 173, 194, 190, 228. (rf) Cases 21, 192, 229.
(e) Case 208. (f) Cases 187, 196. (^) Case 201.

(4) Cases lyi, 203. (i) Case 1S9. Q) Cases 25, 42, 87, 96, 103, 177, 225, 230, 262.
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stationary for years, and that it is only after the application of some
powerfully existing cause, that it assumes an active character,

and progresses to its termination.

Abscess in the liver is not confined to the human species. In
the museum of the Calcutta Medical College, the preparations in

which form the ground work of Dr. Allan Webb’s Pathologia

Indica, are several specimens of the liver of the common rat, af-

fected with abscess. The liver of a dog, containing tubercles of
a pulpy or scrofulous character, is also preserved

; and likewise

the liver of an orang-outang, in which suppuration had disorganiz-

ed one of the many lobes of that viscus. In this last case the ab-

scess communicated with the right kidney. (See Path. Indica
, p.

257, et seq .)

The number of abscesses found in each case.

No. 1’er cent.

One, single or solitary 177 59.000 per cent.

Two abscesses ... 33 11.000

Three J) • • • 11 3.666 99

Four 99 • • • ... 17 5.666 99

Five 99 • • • • • • 5 1.666 99

Six 99 • • • • • • 1 0.333 99

Seven 99 • • • • • • 1 0.333 ))

Eight 99 • • • • • • 1 0.333 99

Nine 99 • • • • • • 1 0.333
99

Ten 99 • • • • • • 1 0333 99

Eighteen 99 • • • • •• 1 0.333
99

N umerous )) • • • * * • 36 12.000 99

Diffused )) • • • • • • 3 1.000 99

Number not stated, or doubtful 12 4.000 99

800 100.000 99

This Table is of great importance in a practical point of view*

especially with reference to the advisability of performing the

operation for the purpose of evacuating the contents of an abscess.

We see from it that:

—

A single abscess existed in 177 cases, or in 62.105 percent.

Numerous abscesses in 108 cases, or in 37.895 per cent.

In estimating this last per centage, the fifteen cases included

under the last two headings have been omitted; it would have

been obviously incorrect to have admitted these into the calcula-

tion, when considering simply the relative frequency of single and

numerous abscesses.
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The position of these abscesses in the liver with reference to the

lobes, was as follows :

—

Right lobe ...163 or 67.355 per cent

Left lobe ... 16 or 6.61

1

if

Right and left lobes ... 35 or 14.462 3 f

Between the right and left lobes,) 4 or 1.652 if

under the ligamentum latum J
ff

Right and middle lobes ... ... 1 or 0.414 if

Left and middle lobes ... 1 or 0.414 if

Right, left, and middle lobes ... 1 or 0.414 ff

Lobulus Spigelii ... 1 or 0.414 a

Abscesses throughout the liver ... 20 or 8.264 ff

Diffused abscesses ...
3'

Exact site not given ... 50 V omitted.

No post-mortem ... 5

300

From this it appears that of 242 cases, 67 per cent of these ab^

scesses existed in the right lobe of the liver alone
;
but, if we take

into consideration the large number of other cases in which this

lobe, conjointly with some other portion of the liver, was the seat

of abscess, the proportion is indeed enormous. At the same time

we should bear in mind, the great relative size of the right lobe

to the other lobes of the liver.

The frequency of abscess in this lobe is no new fact; it was ob-

served above half a century ago by Sir James McGrigor, in his

account of the diseases of the SSthRegt. &c. (Annals of Medicine
for 1 §01,p. 363,) and the fact was further illustrated by Dr. Geddes,
in his paper on hepatic abscess, in the 6th volume of the Transac-?

tions of the Medical and Physical Society of Calcutta.

The position of the abscesses may be further considered with re-

ference to the surfaces, borders, <§c. of the liver.

that they existed :

—

Thus we find,

On the upper and superior part of the right lobe « • • in 19
On the upper and outer part of the right lobe in 7
On the convex surface of the right lobe in 11

On the concave surface of the right lobe in 4
On the inferior edge or margin of the right lobe in 4
Deep seated, or in the centre of the right lobe in 2
In the upper part of the left lobe... in 1

In the centre of the left lobe in 1

Between the right and left lobes ... in 4
On both surfaces in 3
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6
4
2
1

4
liver at the same time,

in that viscus. Of this

the preceding histories,

m
in

in

in

in

The general term ‘'liver,” is employed hv some of the writers
from whose works the above cases are extracted, and we find it

stated that the abscess existed

—

In the upper and posterior portion of the liver

In the concave surface of the liver

In the centre, or deep seated
In the centre, involving the lobulus Spigelii

In the convex surface of the liver

When several abscesses exist in the

they may occupy very various positions

numerous examples are to be found in

Nos. 2, 3, 117, 170, &c.
The characters of the matter found in these hepatic abscesses are

so various, and the expressions employed by the different writers

so multiplied, that at first it seemed almost a hopeless task to form
any arrangement of them. 1 have, however, classed them as

below, making, in a few instances, a slight change in the form of

expression. Whenever the least ambiguity existed, the original

expression has been allowed to remain. In 127 cases, we find the

following descriptions:

—

Pus, purulent matter, well digested, good,

pure, healthy, white, and laudable pus
Thick, creamy, or white, thick pus,

Sero-purulent matter,

Curdled matter, curdy, curdiform or whey-like,

Thin, flaky, purulent matter or fluid,

Dark pus, dark chocolate-like matter, dark serous,

Coffee-like, with flakes of pus,...

Thick yellow, and thick yellow greenish matter,

Greenish, purulent, and brownish or reddish matter,

Fluid, like wine lees; with flakes of pus
;
dark yellow, very

offensive; matter, mixed with sloughy shreds; turbid

serous fluid
;

dirty, fetid pus; glutinous, dark brown,

thick fluid; partly greenish, partly liverish-coloured mat-

ter; matter of various hues
;
reddish, brown, fetid

;
yellow,

curdlv water
;

thick, sanious
;

reddish puriform
;

partly

serous, partly puriform
;
lardaceous, subalbid, and cliecsy

matter; one each, respectively,

no

In five other cases (fl ) haemorrhage had taken place within the

sac of the abscess, and after death the blood was found in this

48

18

6
6
5

6
4
6
6

1G

(a) Cases 47, 138, 148, ‘226, 258.



12S

situation
;
in three instances in the form of coagula, and in the

remaining two it is described as "grumous blood. In two of

these cases, (220, 258,) the haemorrhage into the sac appeared to

be the immediate cause of death. In the latter, the vessel through

Which the haemorrhage took place, was distinctly visible on the

floor of the abscess.
. . . , . &

Bile, more or less intimately incorporated with the contents o

the abscess, was found in five instances.*")

When numerous abscesses exist in the same liver, matter ot

very different characters is not unfrequently found in each
,
we

have several examples of this.W

Those conditions or states which may be regarded as hepatic

abscess in its earliest stages, may be seen in cases 88, 90, 91, o,

and 289.

The quantity of matter contained in the abscesses is mentioned in

69 cases, and may be classed as follows
;
premising that 16 ounces

has been considered as constituting a pint, and a pound, respec-

tively. Thus we find

4 ounces, and under in 6 cases.

From 4 to 8 ounces in 4 ,,

„ 8 to 12 „ in 4 „
12 to 16 ,, in 8

1 to

2 to

3 to

4 to

5 to

6 to

2 pints or pounds 16

3
4
5
6
i

)>

))

}}

s>

)>

i)

a
a

A gallon (No. 59,' 147)

A gallon and a quarter (No. 2)

Several pints

12

5
2
6
2
2
1

1

99

99

99

99

99

99

99

99

69

Large as are the quantities in some of these cases, they are all

exceeded in an instance mentioned by Mr. Inman, of Liverpool,

in which the contents of the abscess amounted to thirteen pints..

(.Edin . Med. and Surg. Journal, No. clx, p. 140.)

The size of many of these abscesses is necessarily very large
;
in

some, the right lobe is stated to have been converted into the sac

of an enormous abscess; (No. 25, 174,) in one the sac is said to

have been large enough to contain a head
;
(No. 235,) in others to

have been the size of an ostrich’s egg; (No. 91, 93, 104,) and in

<«) Cases 49, 152, 222, 233, 246. (b) Cases 45, 146, 213, 220, 233, 234, 242, &c.
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others to have been 6, 7, or 8 inches in diameter; (No. 7.) It is

unnecessary to produce any other examples: it is not difficult to

picture the size of a sac which is capable of holding a gallon and
a quarter of fluid !

The question of an abscess in the liccr being encysted or unencysl-
ed, has always been regarded as a point of great importance; and
it is, therefore, not a little wonderful to find the subject so often

passed over in silence
;
or only mentioned in so vague a manner,

as to leave great doubt in the mind of the reader, whether the

abscess was enclosed in a cyst or not : for example, “ sac of the

abscess,” is a term frequently met with
;
in some, it is evidently

intended only to mean the parietes of the abscess, without any
reference to the condition or character of the abscess-walls. Of
58 cases, however, in which we are able to judge—
The contents of the abscess were enclosed in a cyst in ... 36

,, „ unencysted in ... 17

The following are the descriptions given of the abscess-walls in

encysted cases :—Simply encysted, or having cysts, in 7 ;
with

thickened walls, in 4 ;
with firm membrane, or walls, in 4; with

thin membranous walls, in 2; in 2, the walls were composed of
organized or coagulable lymph

;
in 1, of albuminous or fibrinous

concretions; and in 1, they were dense and fibrous. They were
more or less cartilaginous and firm, in 8; cartilaginous, with

flocculi adherent to the inner surface, in 2 ;
composed of a layer

of thick, curdy matter, in 1 ;
lined with a false membrane of

honey-comb structure, of a greyish colour, in 1 ;
and in another,

the lining membrane was yellow, thick, and tough, like chamois

leather.

In three cases there were numerous accesses throughout the

liver, each in a separate sac or cyst. (Cases 80, 218, 240.) When
two or more abscesses occur in the same liver, the cysts may be

of two or more different descriptions; of this we have an exam-
ple in No. 233.
Of the unencysted abscesses, the walls are described as more

or less flocculent in 7 ;
composed of dense cellular tissue in 2;

of the excavated substance of the liver which was soft and dark

in 1 ;
and in another the walls were flocculent, with numerous

little bloody points, which proved to be the extremities of eroded

arteries. (Case 226.) In 3, the matter was diffused through the

parenchyma of the liver
;
and in 1, it is simply stated that the

abscess was without a cyst. In No. 287, there were numerous

abscesses in the liver, all non-encysted.
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There is a third class of cases in which it is doubtful whether

the abscesses were originally encysted or not
;
these cases are far

from uninteresting. In one case, (No. 5,) the walls were dark*

livid, and gangrenous; in three others, (No. 128, 137, 244,) they

were in a sloughing state; and in another, (142,) the walls were

ulcerated, tearing on the slightest pressure. In one (223,)
“ the

sac” (?) was uneven and pierced with foramina, which proved to

be branches of the hepatic vein
;
and in another, (50,) the walls

are said to have been broken down, and covered with dirty

fetid pus.

With respect to the floceulent walls, above mentioned, some
difference of opinion seems to exist. Dr. Morehead considers,

( Trans, of Med. and Phys. Society of Bombay
,

vol. vii, p. 38,)

that it is probably the broken down secretory substances which
constitutes the floceulent shreds, so commonly found adherent to

the walls of abscesses in the liver. On the other hand, Dr.
Conwell, ( On the Liver, p. 518,) regards these as the eroded ex-
tremities of small arteries

;
and he proved his position in part by

tracing distinctly their tubular form, and by finding their calibre,

filled with blood, pus, 8cc, See on this subject, Cases 88, 89, 95,

108, 216, and 219,
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))

5)

The Terminations of these ahseesses are as follow

Remained intact

Evacuated by operation, a solitary abscess being present.

» there being numerous abscesses,

7

one opened, and the others remaining intact 3
One abscess opened by operation, another subsequently)

bursting into the abdominal cavity (No. 27; 3
Opened spontaneously into the thoracic cavity

,, ,, into the right lung. . ;

ii into the abdominal cavity

into the colon or large intestines .

.

into the stomach (No. 213). . .

.

\ into the hepatic vein leading to)

^the vena cava (No. 222, 223)3

{

into the hepatic vein at its junc-^
tion with the vena cava, and

|

another communicating with the V
cellular tissue around the right I

kidney (No. 233) ....;; J
Communicated with the hepatic ducts (No. 284)

„ with the right kidney (No. 32, 253). . .

.

„ with the gall-bladder (No. ICO)

,, with an abscess in the iliac region (No. 81)

Opened spontaneously through the ribs in the back

7

(No. 244) ; j
One abscess had opened into the colon, and another)

had passed off by the hepatic ducts into the duode- >

num (No. 149). . . .
. j

One abscess had opened into the stomach, a second into
^

the duodenum, and a third had been evacuated by

operation (No. 241) j
One abscess had opened into the abdominal cavity, and)

a second into the lungs (No. 48) 3

Terminated in erysipelas of the lower extremities, si-

4

mulating phlegmasia dolens, the abscess opening V

into the lungs (No. 274) J
Doubtful. ; .

No. Per Cent.

109 . . 56.333

29

18
1

14..

28 . ;

15 ..

7 .

.

n

1

2

1

1

1

1

1

1

1

5

16.000

4.666

9.333

5.000

2.336

> 6.333

300.. 100.000
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There are some points connected with the termination of these

cases, which merit consideration. We will instance a few of the

most important and interesting.

In case 148, the abscess burst into the abdominal cavity, ascites

having previously supervened
;

the accumulated fluid was drawn

oif by operation, and, together writh the ordinary serous fluid, the

matter which had escaped from the abscess was evacuated. The
operation was repeated three times, and on each occasion a similar

evacuation of pus took place. After the last operation, the orifice

did not heal, and from this opening, purulent matter, (evidently

from the abscess in the liver,) continued to be discharged up to the

period of the patient’s death, 19 days after the first evacuation of

purulent matter.

In case 35, a small abscess in the liver had given way, and the

matter escaped between the parietes of the abdomen and the in-

testines, until it had reached the inside of the rim of the pelvis,

where its further progress was arrested; the inflammation which
immediately took place confined it in this position, so that after

death, when the body was examined, from 4 to 6 ounces of pus
were found, extending in a direct line of about four inches in

breadth, from the opening in the liver to about Poupart’s ligament.

The man survived the bursting of the abscess about 16 days.

In cases 47, 226 and 258, the immediate cause of death appears
to have been haemorrhage into the sac of the abscess. No. 47 is

peculiarly interesting; for some days previous to death, the pa-
tient had passed blood both in his stools and also by vomiting;—on
dissection, on the most minute search, no point could be found
either in the intestines or stomach, from which the blood passed
by stool and retching, could have oozed

;
the stomach and small

intestines were perfectly healthy, but on the mucous coat of the
duodenum were observed some small clots of blood—its structure
however was unchanged in any way. The gall-bladder was also

healthy, but was distended and contained coagula of blood—these
were likewise found in the sac of the abscess;—it appears certain
that the haemorrhage must first have taken place into the sac of
the abscess—that the blood must have passed by the biliary ves-
sels into the gall-bladder, and thence by the ductus communis
into the duodenum.

In case 173, a small tumour appeared in the right dorsal region,
over the angles ol the 7th and 8th ribs—this was opened, and there
was a considerable discharge of pus, evidently traceable to the
abscess in the liver.

Case 2 10 is peculiarly interesting, the patient dying from an



abscess in the brain, which evidently supervened upon an abscess
in the liver.

Case 2 1 4 is important in many respects—terminating as it did
in phlebitis, in erysipelas of the foot, and gangrene. After
death, the veins of the limb were found thickened and inflamed
from the foot to the groin, and Idled with coagula—the abscess
had also burst into the lungs.

It may not be out of place to mention here case 288, in which
the patient became extremely debilitated, and in an endeavour
to turn himself in bed, fractured hi:; femur in an oblique direction

—union could not be established, and after death, the bone was
found to be in a state of caries, and so soft that parts of it could
be rubbed to powder between the thumb and linger.

Other terminations than those enumerated above, are recorded
by various authors.

Cases in which the abscess opened into the pericardium , are re-

corded by the late Prof. Graves, of Dublin
; (Dublin Med. Journ.,

No. xiv, p. 349, and Clin. Led., 2d Ed., vol. ii
, p. 233 ;) by Mr.

Allan, Staff Surgeon, Port Louis, Mauritius; (Lancet ,
vol. i,

N. S., p. 64.5 ;) by Dr. J. Murray, in India; (Madras Med. Journ.,

vol. ii, jt>. 83;) by Dr. Bentley; (Med. Gazette, Dec. 22d, 1848,
and Ranking's Abstract, vol. ix, p. 249 ;) by Dr. Allan Webb

;

(Path. Indica, p. 2(i 1 ;) and by Andral, (Path. Anatomy, transla-

tion by Townsend and West, vol. ii, p. ,>98.) In Dr. Bentley’s

case, the patient appears to have survived the bursting of the

abscess for thirteen hours. Dr. Webb’s case is further mention-
ed in the List of Operations, case Ixxx.

The abscess may open spontaneously through the abdominal pa-
rietes. Dr. Fuller, (Medical Gazette, vol. iv, N. S.j>. 581,) re-

lates a case in which it opened at the umbilicus; on firm pressure

over the liver, large quantities of pus escaped. After death, the

abscess was found in the lower margin of the liver. A very simi-

lar case, the opening being described as being near the umbilicus,

is mentioned by Dr. Bristowe. (Medical Times, March 6th, 1852.)

A case of hepatic abscess, penetrating between the skin and the

ribs, and opening into the axilla, is related by Portal. (Anatom
Medicate, t. v, p. 304.)

The duration of life after the spontaneous bursting of the abscess

into any of the viscera or cavities, is a point of much interest, and

one, which it is to be regretted, we have but limited data whereon

to base a correct opinion. The following short table sums up all

the information which these collected histories afford us on this

point.
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No. in which the symptoms

denoting the bursting of the

abscess are noticed.

Cavity

or

viscus.

Total number of

lays the patien

survived.

Average

number
of days.

14(a) Lungs 392 28
3<*> Thoracic cavity.

.

58 19
10°) Abdominal ,, .

.

86 7f
5<d> Colon 29 6

If this table were allowed to pass without comment, it might
lead to a misconception

;
from the figures as they stand, it would

appear that the duration of life, after the abscess has burst into

the abdominal cavity* is longer than when it burst into the colon,

or intestinal canal
;
this, however, in fact is not the case. A fatal

termination, when it bursts into the former site, generally follows

in 5, 3 or 4 days, or even in a few hours, as in case 290
;
but in

these histories there are some examples (134, 135,) to show how
long life may be sustained under this accident—these cases (one of
the patients survived 26 days,) are expressly given by Mr. Twin-
ing, with this view; in fact, four of these cases (35, 134, 135, 148,)
must be regarded as extraordinary

,
and if we omit these four cases,

it will be found that the average duration of life after the abscess
has burst into the abdominal cavity, is about three days; this ter-

mination is not only the most rapidly, but also the most certainly
fatal.

The frequency of the co-existende of an ulcerated state of the

large intestines and hepatic abscess, has often attracted the atten-
tion of pathologists. The subjoined tables will tend to illustrate

this point. Omitting from our present consideration the 96
cases in which the condition of the intestines is not mentioned,
we have left 504 cases. Of these

—

The large intestines were more or less) . , r(1

ulcerated in /
147 or <2 ' I5S Per cent‘

,, „ not ulcerated in 51 or 55.000 ,,

„ ,, presented cicatrices of^ n
]
1^1

old ulcers in j

° 01 / ”

„ „ „ abrasions (?) in 3 or 1.471
,,

504 Tootoo

(«) Cases 10, 50, 58, 61, 68, 85, 99, 102, 106, 125, 130, 180, 181. 291.

( b ) Cases 69, 60, 78.

(c) Cases 27, 35, 133, 134, 135, 148, 179, 231, 232, 239, 290.
(d) Cases 67, 138, 177, 178, 230.
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If we further exclude from our calculations the six cases in-

cluded under the last two headings, we have 198 cases left; and
of this number, as we see from the above table, the proportion of

an ulcerated to a healthv or un-ulcerated condition of the intes-

tines, is as 74 to 26 per cent.

The locality of these ulcerations, is specified in 170 cases: it was
present

—

In the colon alone in ... ... ... 55
In the caecum alone in ... ... ... 5
In the caecum and colon in ... ... ... 18

(In the caecum, colon and rectum ... ... 7

\ Throughout the large intestines ... ... 28
In the colon and rectum in ... ... ... 8
In the caecum and rectum in ... ... 1

“ In the large intestines,” (exact site not given) ... 28
In the lower end of the ilium, the ulceration ex-)

tending from the large intestines( fl
) ... j

In the ilium aloneW ... ...... ... 2

170
It will be seen from this, that no portion of the large intestines

remains specially unaffected by ulceration, w hen hepatic abscess

exists, but I have never met with the record of a case in which
the ulceration was confined to the rectum alone, as co-existing

with an abscess in the liver.

The ulceration is mentioned as being confined to the ilium

alone in two cases, (No. 224, 249;) but in both these instances

there was other extensive, co-existing disease of the large intes-

tines
;
in the former, the mucous coat of the colon was prodigiously

thickened, smooth and red, resembling muscular tissue through-

out; and in the second case,, there were a number of small ab-

scesses about the caecum coli.

Having thus mentioned the fact, that the ilium is in some in-

stances the seat of ulceration in cases of hepatic abscess, we may
here briefly state the condition of the other portions of the small

intestines under similar circumstances. Ulceration, (excepting in

the caecal extremity of the ilium, and then only when combined
with disease of the large intestines,) is very rarely met with in the

small intestines, as co-existing with hepatic abscess. I have never

met with a single example of this combination.

(a) Cases 101, 143, 144, 158, 215, 216, 218, 219, 220, 223, 224, 229.

(ii) Cases 224, 249.



In 46 cases in which the state of the small intestines is mention-

ed in the preceding cases, they are described as healthy, in 18;

more or less congested, or injected, or vascular, in 7 : thickened,

in 2; inflated, in 1
;
pale, or pale and flaccid, in 2; of dark bluish

colour, in 1 ;
and of an ashy appearance, in 1. The ilium presented

patches of engorgement in 2, was thickened and pearly in 1, was

softened, pulpy and contracted in 1, and was covered with granu-

lar lymph, in 1, in addition to the 15 cases, before mentioned, in

which ulceration existed.

The character and extent of the ulceration in the intestines, merit

a brief consideration. They are described simply as ulcers, or

ulcerations, in 49
;
gangrenous, sloughing, or sphacelated, in 25 ;

(perforation of the intestines, in 12 of these cases;) extensive, in

20
;
partial and slight, in 7 ;

in small or large patches, in 5 ;
numer-

ous small ulcers, in 5 ;
superficial, in 3

;
healthy, healing, cicatriz-

ing ulcers, in 4 ;
ulcers, some of which were either cicatrizing or

cicatrized, in 8; round and solitary, in 2; transverse ridges of ul-

ceration, in 2
;
small follicular, in 2

;
incipient, in 2

;
indolent, in

1 ; small and pale, in 1. The colon was studded with small gra-

nular ulcers in 1, and in another (235,) it was covered with small

granular points. There were cicatrices of old ulcers in 3, and
abrasions of the mucous coat in 3. The colon was in a state of
melanosis in one case, (No. 119.)

The extent of the ulceration in the intestines bears very slight,

if any, relation to the extent of the suppurative disorganization
in the liver

;
the abscess may be most extensive, whilst the intes-

tinal ulceration is slight; in case 9, there were only a few indolent
ulcers in the caecum, yet the liver had three distinct abscesses,
containing four pints of pus, besides several small abscesses in
other parts of the liver. Cases 11, 42, 90, 91, &c., may be con-
sulted in support of the same fact. On the other hand, there may
be extensive sloughing ulceration of the intestines, and at the
same time, the abscess in the liver may be of small dimensions.
This is the case in 109, 114, 116, 119, 137, &c.

The Liver. As might naturally be expected, this viscus de-
parts more or less from its normal state in the majority of cases,
when abscess is situated in any portion of its substance. Of 132
eases, we find that :

—
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The liver was enlarged, generally congested and softened in... 113

,, slightly enlarged, or not much above its natural size in 6
,, ol its natural, or normal size (61, 75, 73, 127, 171) in 5

,, sound and healthy (167, 287) in ... ... 2
m *

,, in a state of -cirrhosis (101, 117) in ... ... 2
,, in a state of gangrene (5 )

in ... ... 1

,, small and pale, withanirregularsurfacelikecitron (224) 1

,, small, light coloured, huff (29) in ... ... I

„ extremelyatrophied, being no larger than aliand(286)in 1

732

The enlargement of the liver, so commonly met with in these

Cases, is generally associated with a congested and softened con-
dition

;
to this, however, there are exceptions, as in case 21 5, when

it is reported, “enlarged, dense and fatty,” and in cases 219 and
227, when, in addition to the enlargement, the liver was dense,

dark, and carneous.

It is rare to meet with abscess associated with a small indurated
condition of the liver, and still more rare to find it co-exist with
such a degree of atrophy, as is described in case 28G, where the
liver was as fiat throughout as a hand, scarcely exceeding a hand
in size.

The weight that the liver attains, when it is the seat of abscess,

is often very great
;
in one case (20) it weighed 8| lbs,

;
in another

(223) 8 lbs., and in others (41, 58, 59) between 6 and 7 lbs.

The size which it may attain, and the extent of surface it may
occupy under these circumstances, is very striking :—thus, in case

12, it occupied both hypochondria, the stomach being altogether

concealed and pushed back by the left lobe; in cases 41, 58 and
112, it filled the left hypochondrium

;
in case 47, it occupied the

entire epigastric region, from lib to rib
;

in case 126, it extended

into the left hypochondrium, and downwards below the Umbilicus ;

in cases 139, 144, and 152, it descended into the right iliac region,

filling the whole of the epigastric and the right and left hypo-

chondriac regions; and in case 157, it filled the whole epigastrium,

completely covering the colon and stomach, so as to prevent any

part of them from being seen.

The displacements occasioned by these increased dimensions

are often great. In one instance, (No. 8) the left lobe of the liver

which was very large, had displaced the stomach, making its long

diameter perpendicular instead of transverse, and in another case,

it had pushed the colon downwards almost into the hypogastrium.

The liver, when thus enlarged, often encroaches to a very con-

siderable extent, on the thoracic cavity thus, in cases 13, 20, 95,
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the liver was on a level with the 4th rib ; in cases 82 and 94, it

reached the third rib, and in case 79, it was as high as the 2d rib.

Case 41, is peculiarly interesting; the diaphragm was pushed up

on a level with the mamma, and through this muscle the abscess

had worked its way into the cavity of the pleura, but was prevent-

ed discharging its contents into the chest, by a thick deposit of

coagulable lymph. It is hardly necessary to remark that such

great displacements as these, must give rise to most distressing

symptoms.
There is another case, (228,) which tends to show, in a re-

markable manner, how such extensive enlargements may render

our diagnosis a matter of no small difficulty. The left lobe, in

this instance, was the seat of disease
;

it contained two large ab-

scesses, and from its increased size, it appeax-s to have caused

powerful pressui’e on the abdominal aorta, immediately above the

caeliac artery. The prominent symptom was a tumour at the

epigastrium, and at this point arterial pulsation was very distinct,

although the patient was largely covered with bed clothes; he
likewise suffered much from palpitation of the heart. After
death, the aorta was found encircled by a broad band of inflam-

mation, (just where the pressure from the enlarged lobe was sup-
posed to have been,) and the surrounding cellular tissue was in-

jected with red gelatinous serum. In case 232 also, the abscess

simulated abdominal aneurism.

In conclusion, it may be remarked, that it not unfrequently
happens that one portion of the liver may be enlarged, whilst the
remaining parts retain their original size ;—thus the enlargement
appears to have been principally confined to the right lobe in

cases 56, 107, 256 and 257, and to the left lobe in cases 2, 10,
50 and 242.

Cicatrices on the surface of the liver are supposed by some to

indicate that hepatic abscess had existed at seme former period,
and that these cicatrices mark the spot through which the con-
tents jf the said abscess have escaped. Without denying that
after the evacuation of an hepatic abscess, a cicatrix may mark
the position of the puncture, (as was observed in case 172,) yet
what the real nature of the larger proportion of those appearances
termed cicatrices is, appears to be very doubtful. In case 229,
thirteen deep sulci were found, on the convex surface, with ex-
tensive thickening, and white corrugations resembling scars. Now
is it conceivably possible, that thirteen abscesses could have burst
into the abdominal cavity, and left nothing to tell of their former
existence, but a few scars? Again, in case 230, there was a
large “scar” over the gall-bladder, of which the centre formed a



deep notch on fissure. Could this have been the remains of an
abscess? In case 64, the patient had had an abscess in the liver

opened two years previously, yet no cicatrix nor mark of cavity
ot tormer abscess could be found

;

—it should, however, be added,
that the liver was in a very softened state, which may account
for those appearances, which might have been expected, not be-
ing observed. No trace of abscess could be discovered in another
case, (255,) although the abscess had been evacuated six months
previously.

The real nature of these cicatrices is a matter for future inves-

tigation
;
with our present amount of information, all we can sa}r

is, that the existence of a cicatrix, however well marked, cannot
be regarded as certain evidence of the existence of hepatic abscess

at a previous date. The reader can consult cases 7, 64, 172, 222,

225, 229, 230, 240, 255. It appears to me probable that, in

their nature, these so called cicatrices, are allied to the white
spots or pearly patches met with on the surface of the heart.

The gall-bladder, although noticed in 46 cases, is only described

as healthy or natural in 2
; (47, 170;) in all the others, it had

departed more or less from its normal state. In one instance,

(No. 5,) it was completely disorganized, and removed by gan-
grene. In 8 cases, it is described as small, contracted, diminish-

ed, or flaccid; and in 12, it appears to have been distended or

full
;

in one of these cases, (152,) it had attained the size of the

urinary bladder when distended with urine
;
and in another,

(229,) it extended four inches below the inferior border of the

liver, and presented a soft elastic tumour, which might easily

have been mistaken for an abscess in the liver, pointing external-

ly. It was inflamed in one case, (92,) and covered with a false

membrane in two; (129, 137 ;) and had very thickened walls in

two. In one case, (160,) it communicated with the abscess.

With respect to the contents of the gall-bladder, it is almost

impossible, in a limited space, to specify the varieties of colour,

consistence, &c. The bile is variously described as of an orange

colour; pale, straw colour; thick, dark, tar-like; dark, tena-

cious; a thin fluid; green; green, ropy bile
;
brownish green

;

dark, grumous bile
;
inspissated, &c. &c. The gall-bladder was

empty in three cases, (25, 43, 246,) and nearly empty in another,

(237.)

A few cases require special notice
;
thus, in case 47, the gall-

bladder contained a large firm coagulum of blood; and in cases

214 and 223, it contained bile and pus. In case 230, there was

a large scar, (cicatrix ?) over the gall-bladder.
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27ie condition of the mucous coal of the stomach, is mentioned lit

38 cases. Of this number, it is reported to have been healthy in

13,0) and in 4(0 others, it presented some slight changes in

colour, but was unchanged in structure. In case 43, the mucous

coat was indurated and thickened
;
in case 44, vascular and soft-

ened in parts; in No. 46 and 230, congested; in case 215, dark

and corrugated; and in case 218, the stomach was flaccid, with

points of ecchymosis. In eight other cases it jiresented some

slight deviations from the normal state. In case <3, it presented

some abraded spots, and at other parts it was thicxened and

mammillated. In only two instances, (No. 75 and 152,) was

the mucous coat found inflamed ;• and in the latter oi these cases

the abscess was adherent to the walls of this vi -ciis. In cases 1,

80, 152, 220 and 250, the abscess was adherent to the stomach;

and in No. 220, it was making its way, by the ulcerative process,

through its walls
;
at this part the mucous coat presented an

ulcerated point. In two instances, (-244, 243,) the abscess open-

ed into the stomach.

I think that it will fairly admit of a question, whether some of

the slighter deviations from the normal state, observable on the

mucous surface of the stomach, were not produced by the power-

ful and irritating drugs, especially mercurials and purgatives,

which it was the routine practice to administer with no unspar-

ing hand, whenever hepatic disease was suspected to exist.

The lungs in these cases, present a great variety of conditions

;

in 36 cases they are reported as healthy or free from disease, in.

some there were old adhesions, apparently unconnected with the

hepatic affection, but these are not to be confounded with others

in which some portion of the right lung was adherent to the dia-

phragm
;
in these latter cases the adhesions were evidently recent,

the result of inflammation set up by the pressure of the liver, and

it was by means of these adhesions that the bronchial ramifications

communicated with the liepatic abscess. In five cases, (No. 50,

85, 99, 122, 142,) there was a distinct abscess in the lung, commu-
nicating with the abscess in the liver, and in another (226), though
an abscess existed both in the lung and in the liver, no communi-
cation between them appeared to exist. In three cases the lungs

contained suppurating tubercles, and in three others they are stated

to have been tubereulated. The lungs are reported as collapsed

in 10, congested and hepatized in 9, emphysematous in 8, com-

(a) Cases 42, 59, 60, 76, 79, 110, 111, 138, 148, 158, 237, 240, 248.

Ik) Cases 78, 92, 94, 97.



141 •

A

pressed in 4, engorged in 6, and atrophied in 3. The degree of
atrophy was very notable in three cases i in one, 1), the lung lay

flat to the spine, reduced to the volume of a middle sized muscle;
in the second, (28(5'!, it was no larger than the size of a closed hand,
and in the third, (227), it was so small that at first it appeared
wanting altogether.

In case 50, the bronchial glands were enlarged, and contained a

melanotic deposit, which stained the fingers black.

There was effusion into the thoracic cavity in 19 cases, serous

in 4, purulent in 9, sero-purulent in 3, fibrinous in 1, and consist-

ing of serum and lymph in 1. The quantity effused was in some
instances very large

;
in two cases, (80, 227) it amounted to five

pints; in one (60) to six pints, and in another (62) to eight pints.

Cases 236 and 288, are examples of the extensive disorganiza-

tion of the lungs, which is occasionally met in this disease.

Heart. Wo have notice of this organ in only 26 cases. Of this

number, eleven are described as healthy, normal, or not diseased ;

and in another case ^107) outer surface was more pearly than

natural, but was otherwise healthy. The heart was enlarged in

2; somewhat enlarged, with flakes of coagulable lymph on its

surface, in 1 ;
pale and flaccid, in 1 ;

flabby, in 1. In one (231),

there was hypertrophy of the right ventricle, and in another (157),

there was a polypus in the right auricle and ventricle. Pearly

opaque patches or “ white spots,” were noticed on the surface in

three cases, (85, 110, 161.) In one instance, the surface of the

heart was granular, and of a Vermillion colour
;
and in another,

(No. 240,) the substance was generally inflamed and softened, the

pericardiac covering thickened by opacities, the encordia of both

auricles opaque, and in the right ventricle was an organized coa-

gulum, prolonged into the pulmonary artery. In No. 286, the

heart was small and its parietes very thin, and this was associated

with extreme atrophy, both of the liver and right lung. In eight

cases there was more or less effusion into the pericardium, hut

this was generally associated with some disease of the heart.

The above data are very limited, hut as far as they go, they do

not confirm the experience of I)r. Allan Webb, {Path. Indica ,

p. 1 12,) as to the frequency of the co-existence of endo-carditis

and hepatic suppuration.

Kidneys. Of these organs, we have notice in 38 cases
;
of these,

15 are described as healthy, normal, or free from disease; and 1

was very slightly diseased. They were the seat of yellow degene-

ration, in 5(«)
;
were enlarged, or enlarged and pale, in 3; small,

(a) Cases 77, 78, 88, 93, 110.
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and pale, in 2; and congested in 3. In one case, (No. 25,) the'

right kidney was enlarged and soft, bearing traces of recent in-

flammation
;
and in another, (217,) the renal tissue was dark, and

engorged. The abscess in the liver more or less communicated

with the kidneys in 4 cases ;(
c

) and in one of these, (253,) the right

kidney was entirely destroyed.

The three remaining cases require separate notice
;
in one, (No.

216,) the kidneys had some vascular congestion
;
and pus was ob-

served issuing from the mammillary processes of the left. In the

second case, (No. 218,) pressure of the kidneys showed pus pass-

ing from the tubuli uriniferi into the infundibulum, on each side.

In the third case, (No. 220,) pressure forced pus from the mam-
millary processes of the kidneys. It is a little remarkable that

these three cases should have fallen under the notice of one prac-

titioner, (Dr. Conwell,) on whose authority they are here given.

The spleen, pancreas
,
and mesenteric glands, present few

pathological appearances worthy of note. Only two cases call for

remark in this place, No. 151, in which the pancreas was greatly

enlarged and hardened, pressing upon the ductus communis chole-

dicus and other ducts, so as almost to prevent the passage of bile,

and No. 237, where the mesenteric glands were much enlarged,

one containing in its centre a drachm of pus. In the Appendix is

given the numbers of the cases in which these organs are men-
tioned in the preceding histories.

SYMPTOMS.

The insidious nature of hepatic abscess, and the obscurity
which not unfrequently characterises the attendant symptoms,
should always be borne in mind by the practitioner; and should
be regarded by him as an incentive to unremitting attention, and
to the utmost circumspection, when treating cases in which the
liver is the seat of disease, and the symptoms, at the same time,
are of an anomalous or obscure character.

The amount of constitutional disturbance is so small, in some
instances, as hardly to attract the notice of the patient himself;
of this we have an example in case 48—this patient, though un-
well for some years, was at his duty up to the time of his admis-
sion

;
he had only been in hospital a few hours, when an abscess

burst into his lungs; and, when he died ten days subsequently,

(a) Cases 32
,
233

,
253

, 287.



the liver was found converted into four large abscesses, contain-
ing in the aggregate, more than three quarts of pus;—one abscess

had burst into the lungs, a second into the abdominal cavity, and
the remaining two, which pointed externally, were found intact.

No. 66, is another case in point : this patient died, after being in

hospital only five hours and a half; he was a sepoy, and appa-
rently at his duty till the time of his admission. Dissection
showed an immense abscess in the liver, containing above two
pints of matter. No. 267, is another case of the same descrip-

tion, the abscess having burst whilst the man was on duty.

A few other examples may be mentioned as illustrative of the
obscurity of the symptoms in some of these cases.

In case 5, the symptoms crept on so treacherously, that it was
only by watching, cross-questioning, and repeated manual ex-
aminations, that the fact of an abscess in the liver was confirmed.

In case 18, the patient never complained of any pain in the

hepatic region, though “ latterly abscess was suspected.”

In case 40, the only symptom indicative of hepatic disease was
pain in the shoulder; the patient had no pain in the liver, no ful-

ness, no increased heat
;
he did not wince, in the slightest degree,

under pressure over the liver
;

yet, after death, an abscess was
found in that viscus, containing a large quantity of pus.

In case 44, there was, with the exception of cold perspiration

and hectic, no evidence of hepatic abscess during life.

In case 215, the patient had a craving appetite, was in excellent

spirits, and a short time before death, laughed at the idea of being

in danger
;

after death, his liver was found to contain eighteen

abscesses.

As illustrative of the obscurity of the symptoms in this affec-

tion, the reader may consult cases 12, 40, 44, 151, 240, 262, 285.

When the patient is admitted with dysentery, and hepatic abscess

supervenes, the symptoms of the former affection may be so se-

vere, as entirely to mask those of the abscess—this was especially

the case in No. 161, 166, 237, &c.

We will now proceed to enumerate the symptoms observed in

these cases, and will then add a few observations on some of those

which are most prominent or constant.
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Table of Symptoms.

No.

of

cases

in

which

the

symp-

tom

is

noticed.

Symptoms.

The symptom
was

Present.
Absent.

c Pain in the hepatic or epigastric region ..... 153 20
173< ,, increased bv pressure 51 13

( ,, increased bv full inspiration 23 4

mi ;
Enlargement or fulness of the side, or son,e| on 1 11U1 <

evident local sign of hepatic abscess. . .
. )

yu i i

84 Vomiting and nausea 74 10

34 Hectic fever 34 • »

™{
Cold sweats, or profuse or clammy perspi- }

rations \
72 3

22 Evening or occasional exacerbations of fever 22 • •

74 Prostration, exhaustion, or great debility . .

.

74 • •

57 Emaciation or loss of flesh 57 • •

f
Pain in the right shoulder 48 24

76 < ,, left shoulder, (No. 1, 241) 9
• •

l ,, both shoulders, (No. 167, 274) .... 2 • •

63 Cough 59 4
47 Rigors 25 22
41 Thirst, more or less urgent 40 1

41 Appetite, impaired or total loss of 33 8
36 Want of sleep or restlessness 35 1

32 Breathing, difficult and oppressed, (dyspnaea) 32 • •

6 ,, hurried and frequent 6 • •

15 Painful decubitus on the left side 10 5
5 ,, ,, on the right side 3 3
3 „ ., on either side 3
2 ,, ., on neither side 2

8 Flatulence, flatulent eructations, much flatus. 8
11 (Edema, chiefly of the extremities 11

9 Much depression of spirits, despondency, &c. 9
5 Great languor 5
2 Jaundice (No. 198, 220) 2
4 Yellow suffusion of the eves 4
3 3
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Symptoms. continued.
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15

9

6

11

18

5

3

1

3

4

7

1

4

1

6

Symptoms.

Countenance expressive of anxiety, anxious.

„ shrunk or collapsed

,, p ile, livid,or parclunent-like.. .

,, sallow

Abdomen full, distended, tense

tympanitic puffing of

flat, inelastic, or very hard

supple (118)
general soreness of.

3

3

1

2

1

{

Abdominal muscles, tenseness of

Right rectus muscle, tense

Swelling of the abdomen after eating (214).

.

Burning heat at? the epigastrium

Bysuria or stranguary

Retention of urine, or suppression of that 7
secretion

Syncope, or a tendency to syncope

i

13

6

1

Cramps in the extremities (No. 227)
Bitter taste, or clammy state of the mouth.

.

Clavus hystericus

Pulsating tumour at epigastrium, simulating
£

aneurism (No. 228, 232) 3
Headache or vertigo.

Death was preceded by delirium in. . .

„ „ by coma in.

,, by convulsions in.

The symptom
was

s a
CO CO

u
cu <

15

9

6

11

18

5

3

1

3

4

6 1

1

4

1

6

2

3

3

1

3

1

2

b*

l

13

6

1

Pain in the shoulder. This symptom lias frequently been re-

garded as diagnostic of the abscess in the liver being situated in

the superior part of the right lobe. We shall form a better idea

of the correctness of this diagnosis by considering, first the posi-

tion of the abscess in the 48 cases in which this pain existed in

the right shoulder; and then the position of the abscess in those

24 cases, in which it is expressly stated that this symptom was

absent.
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In the 48 cases, then, in which pain in the right shoulder was

present, the abscesses were situated as follows :

—

One or more abscesses in the right lobe ... ...

In the upper and superior portion of the right lobe

In the upper and outer part of the right lobe ...

In the outer surface of the right lobe

In the upper and posterior part of the right lobe

On the concave surface of the right lobe

One large abscess on the concave surface of the right lobe ...

One small abscess on the concave surface of the left lobe (167)

One abscess between the right and left lobes

Abscesses in both the right and left lobes

Abscesses on the concave surface of each lobe ...

On the posterior (concave?) surface of the liver ...

One abscess in the centre (deep seated) of the liver

On the upper and superior portion of the liver ...

Numerous abscesses throughout the liver

One abscess on the superior, and two on the inferior surface!

of the liver ... ... ... ... /
Two abscesses in the right lobe, and also a circumscribed!

abscess between the surface of the liver and the ribs J
Exact site not mentioned

12
8
4
1

3
4
1

1

1

1

1

2
1

2
1

1

1

JJ
48

In the 24 cases in which pain in the shoulder wras absent, the

situation of the abscesses in the liver was as follows :

—

Inferior, or lower margin, or border of the right lobe ... 4
One large abscess on the convex surface of the right lobe ... 1

,, ,, ,, upper and posterior part of the right lobe 1

,, ,, ,, ,, outer part of the right lobe... I

,, ,, in the upper or superior part of the right!
j

lobe, only half an inch from the surface J
One small deep seated abscess in the right lobe ... 1

Abscesses in both the right and left lobes ... ... 3
One immense abscess occupying the whole of the left, and! ,

part of the right lobes ... ... J
In the upper part of the left lobe ... ... ... 1

Numerous abscesses in the left lobe ... ... 1

One large abscess on the posterior surface of the liver ... 1

Numerous abscesses in the liver, particularly in the right lobe 1

Liver studded throughout with small abscesses ... ... 3
Abscess deep seated in the liver ... ... ... 2
Site not stated ... ... ... ... 2

24
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From these statements, we are entitled to draw the following
conclusions :

—

1. That pain in the shoulder is most frequent when the right
lobe is the seat of abscess

;
but

—

2. That abscess may exist in the right lobe without this symp-
tom being present in any degree.

3. That though this symptom is most frequently present when
the abscess is situated in the superior or upper portion of the
liver, it cannot be regarded as a constant or diagnostic sign.

4. That the pain in the shoulder may be present when the ab-
scess exists on the posterior or concave surface of the liver, or in

the left lobe, or when it is deep seated, or when the liver is stud-
ded throughout with small abscesses.

5. That, the absence of this symptom is no proof that abscess

does not exist in the right lobe.

Infine. We are entitled to say that pain in the right shoulder
is most frequently present when the abscess exists in the right

lobe, especially when it is situated in its upper and superior por-

tion, but its presence no more necessarily implies that the abscess

is in this lobe, or in this portion of the lobe, than we are entitled

to conclude that this lobe is not the seat of the suppurative pro-
cess, because pain in the shoulder is absent.

Pain in the left shoulder only
. ,

is reported as being present in

two instances, (No. 1, 241.) In the first case, the abscess was
large and solitary, occupying tire left lobe of the liver; and in

the second case, there were three abscesses, one in the left lobe,

and two in the right. These cases are highly interesting.

Pain in both shoulders, was observed in two cases. (No. 167,

274.) In the first of these, dissection showed a small abscess on
the concave side of the left lobe; and in the second, the abscess

was on the upper and convex surface of the liver, opening into

the right lung.

The pain in the shoulder is liable to, great variations as to site,

intensity, and constancy. With respect to its site, it is described

as affecting the top of the shoulder, (10, 64,) the back of the

shoulder, (40,) the front, (69,) between the scapulae, (50,) about

the end of the clavicle, (64, 139,) &c. In case 291, the pain ex-

tended down the right arm ;
in case 47, the pain in the shoulder

was attended with numbness of the arm and wrist-, and in case

69, this numbness was also present, extending to the lower ex-

tremity. With respect to. intensity, it appears to have been

severe, (208,) and stinging, (159,) whilst in others, it only

amounted to a feeling of uneasiness. In regard to its constancy,
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it appears to have been most variable ;
thus, in some, (144, 196,

21

1

,) it Was present only at the outset of the disease, or “at first;”

in others, (135, 195, 197,) it was only noticed occasionally; in

some, only on coughing, (189,) only on pressure over the liver,

(139,) only on inspiring deeply, (64,) &c. These are hut speci-

mens of the numerous variations to which this symptom is subject.

Pain in the region of the liver, is the symptom most frequently

met with in cases of hepatic abscess;—it is not, however, inva-

riably present, as we see from the above table that 20 cases are

mentioned, in which it did not exist. It was increased by pres-

sure in 51 cases, and by a deep inspiration in 23. Other circum-

stances are mentioned under which the pain in the liver was aug-

mented; as by motion, (16, 213,) by change of position, (141,

230,) by lying on the left side, (36, 79, 85,) by lying on the right

side, (56, 91, 139,) by lying on the back, (82, 160,) by coughing,

(59,) by the motion of a dooly, (4,) &c. In some cases, the pain

was only occasional, there being periods at which the patient was

comparatively easy
;
(14,54, 163, 197, &c.) in others, it only

existed at first, (196, 209, 211, 221, 235,) whilst in another class,

(15, 186,) it was most complained of towards the termination of

the disease; in the majority of cases, however, pain in the liver

formed the most prominent symptom in the early stage of the

attack, whilst there was reason to suppose that the inflammatory

action existed in the highest degree. When the abscess is fully

established, the pain in the liver is not unfrequently modified, or

it subsides altogether, (55, 61, 235.) It is extraordinary the size

the abscess may attain, without there being any pain in the he-

patic region
;
of this, we have an instance in case 143, where the

abscess contained three quarts of pus, and yet there was no pain
even on pressure! Cases 125, 142, 151, 215, are other examples
illustrating the same fact. The condition of the liver in which
pain is most frequently absent, is when that viscus is studded
throughout with small abscesses. (Cases 166, 1S5, 188, 215, 218,
&c.) The abscess being situated on the concave surface of the
liver, (5,) or deep seated in the parenchyma of the organ, (18,)
appears to modify the amount of pain present.

With respect to the character of the pain, it is variously de-
scribed as severe, (6,) intense, (231,) acute, (90,) lancinating, (16,)
dull, (30, 288,) heavy, (148, 213,) dragging, (7,) obtuse, (70,)
teasing, (146,) stinging, (159,) steady, &c. In some, the feeling
did not amount to actual pain, but was more a sensation of un-
easiness or soreness

; (219, 228 ;) in others, it is described as “ a
stitch,” or catching pain in the side; (152;) in others, (13,) as a
weight in the hepatic region.
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Evident enlargement, of the liver
, or some other external sign, as

indicative of the existence of hepatic abscess
,

is not present in all

cases, although the liver itself may have attained a morbidly en-
larged size. From the preceding table of symptoms, it appears
that there was evident enlargement of the liver during life in 90
cases, whilst in 11 others, this did not exist. In the majority of
cases, the enlargement consisted of fulness, or fulness and hard-
ness, in the hepatic region, (12, 22, 26, Sc c.,) or of a diffused

swelling or tumour at the epigastrium, (31, 100, 105, 291, &c.,)

whilst in others, there were some peculiarities well worthy of notice.

Thus, in case 1 1, the right side bulged out, and was conspicuously
enlarged, compared with the left side, which appeared cpiite flat;

in case 47, the intercostal spaces were much increased in breath ;

in No. 74, the right side was elevated, and the nipple was on a
lower level than that of the left side ; in No. 79, there was bulg-
ing of the ribs on the right side, and a want of depression in the

intercostal spaces; and in No. 122, there was some fulness, with
blue veins meandering over the right hypochondrium.

Increased dulness on percussion affords good evidence of an en-

larged state of the liver; this dulness is sometimes very extensive,

extending as high as the mamma, the second rib, &c. (See cases

73, 74, 79, 82, 122.)

The signs on auscultation indicating enlargement of the liver,

are given in cases 73, 74, 79, 122.

This section would be imperfect without considering briefly a

peculiar rhonchial sound, often, if not invariably, attendant upon
enlargement of the liver, denominated by Professor Walshe “ the

hepatic compression rhonchus.” It is very frequently found to

exist in the hepatic region, in persons having enlarged livers;

and though it cannot apparently be regarded as diagnostic of the

presence of hepatic abscess, yet it may be of great importance in

obscure cases, in determining the existence of enlargement of the

viscus. It co-exists with inspiration only; or, indeed, seems to

be rather super-added to the sound of inspiration, than to co-exist

with it; not commencing until the inspiration-murmur appears

almost at an end. It is brought out in a peculiarly slow, drawl-

ing, lazv manner, its mode of evolution being in tins respect the

exact reverse of the crepitant rhonchus of pneumonia, it consists

of a variable, but commonly, a great number of excessively fine

dry crepiti, rather superficial than deep seated, is rendered audi-

ble by forced inspiration only, and may be heard in the front, at

the side, and in the back, of the right half of the chest, at or near

to, the upper edge of the liver. Its existence is completely inde-

pendent of any aii'ection of the lung itself, and is never found on



150

the left side, in these cases of liver enlargement. The characters

of this rhonchial sound, observes Dr. Walshe, are so peculiar, that

a mere tyro in the art of auscultation would be able to distinguish

it from all other varieties of rhonchus. Of its mechanism, Dr.

Walshe offers the following explanation—the lower portions of

the lung pressed on by the enlarged liver, undergo a sort of creas-

ing or condensation, which in ordinary breathing, interferes with

their expansion. By forced inspiration, the portion of the lung

implicated, will be readily understood to be uncreased, and so the

series of sounds above described, is produced. This hypothesis

is rendered more probable by the fact that it often ceases to be

audible for a time, after from one to five or six forced inspirations;

the lung seems to require rest and time to be again creased up.

Professor Walshe adds, that he is unable to make any positive

assertion, concerning the frequency with which this rhonchus at-

tends on enlargement of the liver; but he affirms that in no single

case of notable increase of the bulk of that organ, which has

fallen under his observation since he first discovered this rhon-

chus, has he failed to substantiate its existence. The sound may,
it is true, escape detection on one or more occasions, but it is-

never absent for a series of days. (See Clinical Lectures
,
Lancet

,

1849, vol. i, p. 525.)

Decubitus. It is very easy to understand that, when an organ,

such as the liver, becomes much enlarged, as we have seen the

liver does to an enormous size, the pressure exercised by it on
the surrounding or contiguous parts, may give rise to more or
less pain. From the examination of the above histories, I am
inclined to believe that the enlargement of the liver, or of a par-

ticular lobe of the liver, has more to do in producing pain when
the body is in any particular position, than the mere fact that

that viscus contains an abscess, whatever may be its size or posi-

tion. I have carefully examined the descriptions of the post-

mortem appearances, in all the cases in which decubitus in any
posture was painful, and also in those which it was free from
pain, and I can trace no constant connexion between the symp-
tom and the seat of disease. The adhesions which the liver,

when thus enlarged, forms with contiguous viscera, seems to ex-
ercise an influence in these cases.

Of 35 cases in which this point is noticed, tent'd patients could
not lie on the left side without an increase of pain, and four
othersdd found this the easiest position. Th reef'd could not lie

on the right side, and threeb*) others laid on this side easiest.

(a) 6. 36, 48. 70, 79, So, S7, 157, 240, 241.

(c) 56, 91, 139.
( b

)

9, 10, 2'1 2, 227.

(d) SO, 145, 242.
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Three(fl ) could not lie on either side, but were obliged to rest with
the head and shoulders much raised

;
t\vo( 4 ) others, on the con-

trary, could lie on either side, and one(c
) found the back the

easiest position. Two(d) could not lie on the back and left side,
and another!*) could not lie down at all from a sense of suffoca-
tion ; in this case, effusion into the pericardium may have given
rise to the inability to lie on the back. I cannot otherwise ac-
count tor the discrepancies here detailed, than by considering
them to arise from enlargement of the liver, and the adhesions it

had formed to contiguous viscera.

Rigors. These are mentioned as present in 25 cases, and ab-
sent in 22. In some cases, ( 1 38, See.) these appear at the outset*
and seem to mask the first invasion of hepatic suppuration ;—in
others, (69, 233,) they are present only towards the end of the
disease. In others, (-17, 67, 291,) there Was only one rigor

;

—in

others, (13, 197,) they appear to have been frequent; in the first

of these cases, (13,) they recurred daily at noon. In those cases

in which rigors were absent altogether, the proportion of abscesses
containing pus or purulent matter, is as large as those whose con-
tents were serous or sero-purulent. From the presence or ab-
sence of rigors, we can form no opinion as to the character of
the matter, or the extent of the abscess.

Vomiting or nausea
,
was present in 74 cases, and absent in 10.

In five instances, nausea existed without actual emesis; but in

others, (55, 105, 90, 141, &c.,) the latter appears to have been a

constant or frequent symptom throughout. In some instances,

(151, 157,) it was confined to the early stage of the disease; and
in others, (114, 119, 110, 162, 231,) it was a prominent symptom
in the more advanced stages, and towards death. The matters
Vomited were of the most various descriptions;—dark, inky fluid;

(81;) green matter, like verdigris; (140;) dark, green, bilious

matter; (150 ;,i viscid bile, or bilious matter; (162, 166,231.)
In one case, (47) it was a dark fluid, like coffee grounds, which
proved to be vitiated blood; and in another, (141,) the vomiting
was constant; emesis took place without exertion, and the in-

gesta were returned nearly unchanged.

Vomiting, in these cases, is undoubtedly a sympathetic affec-

tion, and does not arise, as Louis asserts, from inflammation of

the mucous coat of the stomach. If the reader refers to a pre-

ceding page, where the state of the stomach is considered, it will

be seen that in two instances only, inflammation of the mucous
membrane is recorded; although, in a few cases, there were some

(«) 132, 137, 159. (5) 81, 151. (c) HI. (tfj 13, 127. (e) 142.
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deviations from the normal state. When the abscess was adhe-

rent to the stomach, as in cases 1, SO, 220, and 234:, there was

more or less vomiting present.

The position of the abscess in the liver appears to exercise

some influence in producing vomiting. This will be seen by the

following table:

—

No. of times that

the abscess was
in each lobe.

No. of times that
1

vomiting was pre-

sent.

Percentage.

R ioht In he 163 22.70

37.50
31.42

100.00

100.00

30.00

22.00

Left lobe . . . . 16 ....

Right and left lobe 11 ....

Right, left, and middle lobes . .... l 1 ....

Left, and middle lobes .... 1 .... .... 1 ....

Numerous abscesses } 20 6 . . . .

throughout the livery
Site not stated 5ft . . . . 11

r

From this, it appears that a much larger proportionate number
suffered from vomiting, when the abscess was situated in the left

lobe alone, or in the left lobe and other portions of the liver at

the same time. In the ten cases in which vomiting is expressly
mentioned as absent, the abscess was, in only one instance, in the
left lobe

;
in seven others, it was in the right lobe, and in the other

two, the position is not specified.

Dr. Geddes considers that vomiting is not present wheti the
dysenteric symptoms are urgent, and accompanied by ulceration
of the large intestines, excepting in those cases where the bowel
complaint occurs along with numerous abscesses in the liver.

(See Clin. Illustrations of the Diseases of India, p. 354.) This
holds good with regard to Dr. Geddes’s own cases; (184 to 212;)
but from cases furnished by others, no connexion appears to exist
between the presence of vomiting as a symptom, and an ulcerated
state of the bowels. This may easily be seen by taking the cases
ol vomiting, as given in the Index, and comparing in each case the
condition of the liver and intestines after death.

Cough. That this is a sympathetic affection, and does not
arise from bronchitis, (as asserted by Louis,) there can be little

doubt, in the majority of cases; but in others, when the liver
becomes much enlarged, and, pressing upwards, acts as a mecha-
nical irritant, inflammation of the lining membrane of the bronchi
is undoubtedly established in some instances. The cough, which
is a sympathetic affection, is a short, hard, dry cough, attended
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by a tickling sensation in the throat; it is generally -worse at

nights, and is rarely accompanied by expectoration
;

or, if so,

only by a small quantity of viscid mucus or phlegm.

C

fl
) It may

continue for weeks or months, with little increase or diminution
of the hepatic symptom. (141, 211), 22(h)

The Stethoscope will readily enable the practitioner to distin-

guish between this cough, and that arising from bronchitis.

When the abscess in the liver communicates with the lung or

thorax, the cough is generally of a much more severe character,

is attended by more or less dyspnsea, and accompanied by a co-

pious expectoration of purulent or muco-purulent matter. The
character of the expectoration differs much in individuals; it

may be pure pus, or thick white purulent matter
;
or it may

bo copious, brick-red, purifonn matter; (82, 99, 104;) grey

puriform
; (96;) purulent matter, mixed with coagula of blood;

(48 ;) viscid, yellow mucus
; (73 ;) purulent matter, tinged or

streaked with blood. (60, I f2, 212.) In some instances, the ex-

pectoration was evidently tinged or mixed with bile, having a

yellow bilious colour, and bitter taste. (7, 130, 291.) In all

these latter cases, the lower lobe of the lung communicated di-

rectly with the abscess in the liver.

The quantity of matter expectorated is sometimes very large ;

thus, in case 274, the quantity amounted to four pounds in the

24 hours.

Ptyalism or Salivation. Much has been said by various writers

on the difficulty of establishing mercurial salivation, when hepatic

abscess exists
;

and a superficial glance at the above cases, might

lead the reader to suppose that this difficulty had been overrated.

The results of mercury arc mentioned in 54 cases
;
of this number,

18 patients were brought under its influence, or ptyalism was esta-

blished
;

17 had their gums made sore, or ulcerated, but without

ptyalism ;
and in 19, mercury produced no visible effects, except

perhaps, increasing the gastric and constitutional irritation. Two
circumstances tend to modify these results; first, in those who
were salivated, mercury had proliably been given early in the

disease, whilst inflammation alone existed before the supervention

of the suppurative process—and it cannot, consequently, be said

correctly, that they had been salivated notwithstanding the

existence of hepatic abscess
;
and secondly, medical men, generally

regarding the undoubted fact of salivation under such circum-

stances as rare, have pointedly mentioned the fact, when it has

occurred
;

whilst another class, entertaining the same opinion,

(.a) See cases 13, 41, 43, 72, 73, 79, 98, 100, 141, 145, 219, 226.
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have failed to notice the fact of the failure of mercury on the

system, as being a circumstance of too common occurrence to

merit being specially mentioned.

When abscess has formed in the liver, it is undoubtedly a mat-

ter of great difficulty to bring the system under the influence of

mercury
;
of this fact, we shall only mention two illustrative cases,

No. 9, in which 210 grains of calomel were given, and No. 20, in

which in addition to scruple doses of calomel internally, mercurial

frictions were diligently employed, and in both cases, no effect

was produced on the sytsem.

In a subsequent part of this paper I shall have to notice the

subject of mercury in abscess of the liver, and shall therefore

defer any further remarks in this place.

Tension of the right rectus muscle. Much stress was laid by the

late Mr. Twining on this symptom
;
it however appears to be not

only not a constant, but not even an ordinary symptom
;
as far as the

above cases are concerned, it is mentioned as being present in five

instances, (13, 80, 90, 233, 291,) and absent in one, (64.) It is

mentioned in one of these cases, (13,) the right muscle was more
tense than the left, “ or rather it became so, on attempting to exa-
mine the liver and this I believe to be the true solution of many
of those cases, when this symptom has been observed. Dr. E.
Impey states, that his experience does not confirm the opinion of
Twining on this point. (See Trans, of the Med. and Phys. So-
ciety of Bombay, vol. vii, p. 176.)

Dr. Budd, (“ On Diseases of the Liverf p. 86,) after remarking
that this symptom, when present, is purely sympathetic, observes
that it is met with in other diseases besides abscess of the liver

;

that he met with it in a case of long continued jaundice from
closure of the common duct

;
in a case of cancer of the stomach,

when the latter viscus adhered to the liver
;
and he also quotes a

case from Dr. Graves, in which this symptom was noticed when
the gall-bladder was inflamed.

Other conditions of the abdomen, are worthy of note. There
was fulness and distention of the abdomen in 18, a tympanitic
state of, in 5, and general soreness of, in 3. In one case, (214,)
there was much swelling of the abdomen only after eating. The
abdomen was flat, inelastic, or very hard, in 4; (No. 135, 137,
234, 289;) supple in 1, collapsed and retracted, in 2. In only
one case, (291,) is the abdomen described as doughy, and this is

a little remarkable, as a peculiar doughy state of the abdomen, is

as far as my limited experience goes, a very frequent symptom in
these cases. There was general tenseness of the abdominal mus-
cles in four instances, (128, 135, 231, 238.)
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The condition of the urine, is mentioned in 45 cases. It was

—

High coloured and scanty in ... ... ... 7

,, ,, with thick white deposit in ... 2
High coloured in ... ... ... ... 4
Scanty in ... ... ... ... ... 2
Purulent, containing purulent matter, or a puriform deposit.. 6
Red and turbid, (50,) turbid like ale, (230,) turbid without) «

deposit, (242) ... ... ... j
Copious, and like the decoction of cinchona, (218', 220, 229,) 3
Very dark, (228) ... ... ... ... 1

Surcharged with bile, (233) ... ... ... 1

Not high coloured (159) ... ... ... I

Natural, (64, 100, 220,) in 3 ; free, (71, 225,) in 2 ... 5
Dysuria or stranguary ... ... ... ... 0
Retention or suppression (25, 134) ... ... ... 2
At first dark, towards death, pale with a thick white deposit(217) 1

At first high coloured and scanty, coagulating slightly when)
heated, latterly of a deep colour with a white powdery V I

sediment, (291) ... ... ... )
45

From this, it appears that there is nothing pathognomonic in

the character of the urine, in cases of hepatic abscess. Its most
frequent state is high coloured and scanty, or containing a white
deposit, commonly considered as purulent or puriform in its na-

ture. It is worthy of remark, that in those cases in which the

urine was purulent, (No. 13, 30, 45, 223, 224, 227,) there was no
communication between the abscess and the kidneys. In what
manner, therefore, was the purulent matter eliminated from the

system through the kidneys ? During the progress of a case, the

urine assumes very different appearances at different times : this

is particularly observable in case 227. In case 13, the urine

sometimes contained much puriform deposit
;
but after the ab-

scess had been opened by operation, it became quite clear. This

subject is again alluded to, when considering the possibility of an
abscess in the liver being cured by the absorption of its contents.

Stools. It is a matter of great difficulty to ascertain, with any
degree of correctness, the characters of the stools, in cases of he-

patic abscess, in consequence of a practice which prevailed for a
long time, (now, less than formerly,) of administering aperients,

almost daily, as a sort of regular routine. No one can read

through the daily records of one of these cases, such as is given

in Annesley, for example, without remarking the extremely dif-
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ferent and opposite descriptions of the evacuations, at intervals

of a few days. As far as practicable, I have arranged these eva-

cuations in' 176 cases, in the following manner

Stools, more or less vitiated, deranged, or unhealthy, in

,,
dysenteric

Free, regular, natural, feculent

Diarrhoea, chiefly colliquative, and towards the close of the case

Bowels constipated, requiringpurgatives to procure evacuations

Stools contained purulent matter ...

)t ,,
coagula of blood, or grumous blood

,, black and watery, resembling coffee grounds

„ perfectly white, latterly, (case 160)

Bowels irregular, sometimes relaxed, at others costive, &c. in

irritable

46
36
20
15
6
16
15
6
1

12

3
17fv

Great discrepancies are apparent in perusing the preceding

collected cases: thus, in some instances, (No. 15, 19,) the bowels

were at the outset of the affection, constipated, but subsequently

became dysenteric
;
whilst in others, the stools, which hacl been

dysenteric in the first stage, became much more feculent, and in

some quite natural, before the fatal termination. (Cases 11,

157, &c.)
There are two forms of stool, from which an unfavourable

diagnosis may be drawn. 1st. Black, watery stools, like coffee

grounds, as in cases 47, 162, 21 3, 215, 218, 230, 237. 2ndly„.

Stools containing coagula of blood, or grumous blood
;
these are

rarely observed till towards the close of the case
;
they are re-

corded in cases 67, 84, 123, 131, 137, 157, 166, 215, 221^225, &c.
With respect to those cases (

a
) in which purulent matter was

passed in the stools, it was very evident, that in some instances,,

this depended upon the abscess in the liver opening into some
part of the intestinal canal, as in No. 67, 138, 149, 177, 178,

&c.
;
but in others, (17, 30, 32, 41, 58, 84, 89, 148, 271,) no dis-

tinct communication was found to exist after death, between the
abscess and the intestines, although in soine (30, 89,) the abscess,

was adherent to some portion of the intestinal parietes. In the
remaining cases, no apparent communication whatever appears to

have existed- The question, ho\v, under these circumstances,,

purulent matter was passed by stool, remains to be solved by
future enquirers.

(a) Cases 17, 30, 32, 41, 45, 58, 67, 89, 138, 148, 149, 177, 178, 230, 271, 291^
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The number of stools, in most instances, appear to increase

during the night ;—this is particularly observable when the he-
patic affection is combined with dysentery or diarrhoea.

It is very remarkable, how slightly the fecal evacuations devi-

ate from a normal or healthy state, in some instances, even when
the most extensive disorganization has taken place in the liver.

Of this we have a striking example in case TO.

The Pulse, in these histories, presents but few points worthy
of note. In the early stages of the disease, it has generally been
full and soft, accelerated towards night

;
and in more advanced

stages, it becomes irritable, rapid, and contracted. Quickness of
the pulse is about one of the most uniform symptoms in cases of
hepatic abscess

;
but, still, exceptions not unfrequently present

themselves; as in cases 76, 77, 133, 139, 152, &c. The lowest
number of beats in a minute, in any of these cases, is 76; but
examples are to be found in which the number was much less

;

thus, Dr. J. Don, (Trans, of the Med. and Phys. Society of
jbombay, vol. iii, p. 18,) mentions a case in which the pulse was
slow and weak, seldom rising above 65, even after unequivocal

symptoms of suppuration had taken place
;
abscess was found

after death. Dr. Floyd, (Ibid, vol, iv, p. 40,) cites another
example of fatal hepatic abscess, in which the pulse seldom ex-

ceeded 58 ;
these, however, must be regarded as exceptions to a

general rule.

The Tongue presents no uniform appearance in this affec-

tion ; but the description given of it, in by far the larger number
of cases, is, furred or loaded at its base or centre, its. edges and
tip being of a morbidly red or florid hue

;
it need, however,

hardly be observed, that this state of the tongue is not met with

uniformly in any series of cases, nor even in a single case through-

out its whole course. The smooth shining tongue, regarded by

Annesley as indicative of organic disease of the liver, is only

mentioned as existing in five cases. A smooth red tongue,

chopped, or fissured with sulci running in all directions, ap-

pears to be not uncommon. (152, 167, 217, 222, 224, 291.)

One circumstance relating to the tongue should not be passed

over in silence
;
namely, that in some instances, a tongue which

had been furred, loaded, and foul at the commencement, and dur-

ing the early stages of the disease, becomes perfectly clean and

natural in the more advanced stages, and shortly before death,.

This wTas observed in cases 139, 144, 149, 160, 240, & c.
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The Skin presents little worthy of note ;—during the early

stages, and whilst inflammation ran high, it was generally hot and
dry, having in some cases a stinging, (230,) or a harsh and dry

(04) feel
;
whilst in others, (150, 159,) it was greasy and unctuous.

On the subsidence of the inflammatory symptoms, the skin ap-

pears to became reduced in temperature, and in some instances to

be almost natural. As the disease advances, the skin may or

may not be above the natural temperature, but it becomes clammy,
or covered more or less with cold perspirations, particularly at

nights. In 13 instances, it is described as sallow, or very sallow.
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SUM M A R Y
OF

EIGHTY-ONE CASES IN WHICH THE CONTENTS

OF

ABSCESS IN THE LIVER
WERE EVACUATED BY OPERATION.

( The only cases included in this Summary are those occurring in

India, and within the present century.)

Case I. Recovered.—J. Smith, a?t. 36, admitted Jan. 9th,

1839—operated on, Jan. 28th—fluctuation evident—trocar only
employed—site, the right side of the lower extremity of the en-

siform cartilage—8 oz. of thick, purulent matter drawn oft1—af-

forded instantaneous relief—canula left in situ, there being no
adhesion between the liver and the abdominal parietes. Dis-

charged April 26th—reported in good health on the 3d of June.
(Dr. E. Mockler, Madrns Medical Journal, vol. i

, p. 336.)

Case II. Fatal.—R. Parke, ret. 34, admitted Feb. 6th, 1839

—

operated on, Feb. 25th—fluctuation evident—trocar only em-
ployed—34 oz. of sanio-purulent matter drawn off—afforded

much relief—canula left in situ—discharge ceased on the 28th—
trocar re-introduced, March 2d—discharge as on the first occa-

sion—afforded great relief—the discharge having again ceased,

the trocar was introduced a third time, on March 7th—about 30

oz. of pus escaped—on the 9th, the discharge being very fetid, a

mixture of chloride of soda and water was injected into the sac

of the abscess—became much exhausted—died March 14th— 17

days after the first operation. Not combined with dysentery.

Autopsy.—Immense abscess in right lobe of the liver—evident-

ly contracted since operation—contained only a few ounces of

curdled matter—had been opened at its most dependent and su-

perficial point—it was adherent to the ribs and diaphragm
;
some

bands of effused lymph had formed at the lower portion of the

convex surface of the liver. There was no effusion of pus into
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the peritoneal cavity—traces of former ulceration in large intes-

tines. No. 6 in Fatal Cases. (Dr. Murray, ibid, vol. i, p. 473.)

Case III. Fatal.—Lieut. Bligh, admitted Feb. 6th, 1839—dis-

tinct sucCussion perceptible—operated on, Mhrch 8th tiocar

only employed—introduced between the 9th and 10th ribs, ob-

liquely, upwards, and inwards—9 pints of thin, flaky, purulent

matter drawn off-—canula left in situ—afforded much relief

—

in addition to the purulent matter, air was forced out when the

patient coughed—the discharge having ceased, the trocar was re-

introduced on the 20th, when a pint of matter was evacuated. On
the 21st, the pus was fetid, smelling strongly of sulphuretted hy-

drogen. Died in a fit of exhaustion, March 22d, 14 days after

the first operation. This was a hopeless case, before the opera-

tion was performed—all that was contemplated by it wras ef-

fected—namely, relief of distressing symptoms.

Autopsy.—A large abscess in right lobe of the liver communi-

cated freely with the right lung, which was only prevented from

collapsing by extensive adhesions—pleural cavity full of a red

serous fluid, of a very fetid odour. The trocar had gone through

two folds of peritoneum, and easily reached the abscess, which

was distant half an inch from the surface. Though no adhesions had

taken place between the two opposite layers of the serous membrane,

not a drop ofpus had escaped into the abdominal cavity, nor had any

inflammatory effusion ensued at any point. The abscess was not

empty, notwithstanding all the evacuations. The hepatic tissue

was livid, and inclined to green. No* 7 in Fatal Cases* (Dr.

McGrigor, ibid, vol. i, p. 476.)

Case IV. Recovered.—S* Wilks, aet. 85, admitted March 21st,

1889—operated on March 30th—trocar only employed—gave vent

to 1 ounce of very black blood, without any admixture of pus

—

afforded great relief—trocar introduced a little more anteriorly,

gave exit to more black blood, but no pus. On the 5th of April,

a long curved trocar, (such as is used for puncturing the bladder,

per rectum,) was introduced, and gave vent to 4 ounces of sanio-

purulent matter, to the great relief of the patient. The discharge

having ceased, the long trocar was again introduced on the 11th,

matter became healthy—ceased to flow on the 10th of May. Re-
turned to duty June 7th—was in good health two months alter

that date. (Surgeon Wilkins, Id. M. With Rcgt., ibid, p. 479.)

Case V. Fatal.—A seaman, a>t. 89, no unequivocal evidence of
the existence of matter—exploring needle first introduced, at two
inches in a right line from the junction of the cartilages of the 7th
and 8th ribs—a few drops of purulent matter discharged—ex ter-
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nal opening then enlarged and trocar introduced—gave exit to S
ounces ot thick healthy pus—afforded much relief, but this was
the only benefit—the man died two days after. Not combined
with dysentery.

Autopsy.—Liver very large. There were no adhesions anteri-

orly, except for about a quarter of an inch around the puncture*
where there was effused a recent deposit of lymph. The abscess

punctured was nearly in the middle of the right lobe; besides
this, there were two other abscesses in the right, and one in the
left lobe. The sac of the punctured abscess had evidently con*
traded considerably. No. 12 in Fatal Cases. (Dr. Mortimer,ibid<,

vol. ii,^3. .92.5.)

Case \ I. Fatal.—TV\ Leg,—dates not given—exploratory nee*
die employed, but without detecting pus—introduced a second
time with success—trocar then used, and a large abscess evacuated
—he was better for some days, but then became worse, with an
increase of hectic symptoms, and he died.

Autopsy.—On dissection, it was found that he had other ab-
scesses. The first puncture had healed, and the second, leading

to the cyst of the abscess, had united it to the pleunn “So far

as the operation was concerned, it was safe, and unattended with
a single untoward consequence,” (Dr. Mouat, ibid, vol, ii, p. 227.)

Case VII. Recovered.—J. McEldoon, act. 38, admitted Nov.
11 tli, 1839—operated on Nov. 22d—fluctuation evident

—

no ad-

hesion between the liver and abdominal parietes—trocar only used

—

introduced at epigastrium—2 pounds of brown thin matter escap*

ed—great relief—canula left in situ—for a few days about 2 ounces
of greenish bilious matter came away, after which the discharge

became gradually healthy—ceased Feb, 19th—embarked for Eng*
land. He died on the voyage in June, about six months after

operation, from another disease. Not combined with dysentery.

Autopsy »—Liver enlarged and dark. There were no adhesions

to any part of the abdominal parietes, except at the point where the

puncture had been made ; and at this spot, ii appeared as if it was

attached to the walls of the abdomen, or rather hung from it, by a

cord about the size of a small goose quill. On dividing its substance

minutely, not the slightest vestige of an abscess could be found, or

anything which would indicate such having existed. Some patches

of ulceration and cicatrices in large intestines. No.. 25:5 in

Fatal Cases. (Dr. Everard
,
ibid, vol. ii, p. 229, and Dr. Mockler

,

ibid
,
vol. iii, p. 392.)

Case VIII. Fatal.—J. Gorman, act. 33, admitted February 8th,

1840—no fluctuation perceptible—operated on March 2d. Dn
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Murray says, “ I pushed a trocar into the epigastrium, hut only a

little blood flowed out
;
not satisfied with this exploration, 1 push-

ed the new exploratory instrument into the liver, behind the

middle of the side, between the 8th and 9th ribs, when pus flowed

* » *—X then withdrew the explorer, and introduced a large sized

flat trocar, by which 8 or 9 ounces of thick, curdy pus were eva-

cuated. When the evacuation was nearly completed, a gurgling

of air took place through the canula, apparently from the action

of the diaphragm, and a cork was then fitted to the canula, (which

was left in situ,) with directions to take it out at mid-day and in

the evening, to allow the accumulated matter to escape.” On the

5th, the discharge ceased, and Dr. Murray made another explo-

ratory puncture into the liver, but without finding pus. He died

on the 13th, 11 days after the first exploration. Not combined
with dysentery.

Autopsy.—Recent, but firm adhesions had taken place at the

point where the punctures had been made into the epigastrium,

and attentive examination could not detect any mark of inflamma-

tion in the substance of the gland, around the points punctured

—

the cicatrization of it was perfect. The liver was much enlarged
•—the abscess opened on the 2d March, was empty—its inner sur-

face had a dark gangrenous appearance, which extended through-
out the course of the wound. Besides this, there were two other
large abscesses in the liver, one of which pushed the diaphragm as

high as the 4th rib. No. 13 in Fatal Cases. {Dr. Maclean, ibid,

voi. ii, p. 232.)

Cases IX, and X. Both Fatal.—Two soldiers in 14. M. 55th
Regt., died in 1836. “ In two cases which terminated fatally in

this year, (1836,) the abscess pointed outwardly, and was punc-
tured with a fair prospect of success

;
but hectic fever and dysen-

teric purging supervened, and on dissection, other deep seated
collections of matter were found on the under surface of the organ,
beyond the reach of the knife.” {Dr. A. Shanks' Reports of H.
M. 55th Regiment, for 1836. Madras Medical Journal, vol. i,

p. 243.)

Cases XI, XII, XIII, and XIV. All Fatal .—Four soldiers in
14. M. 55th Regt., died in 1837. Extract from the Annual Re-
port of 1837. “ Four of the abscesses pointed outwardly, and
were punctured, but without success—other abscesses having ex-
isted in three of them, and the fourth having died from a relapse
of dysentery when apparently convalescing.” The other three
cases appear to have been combined with dysentery, being placed
under this heading. {Dr. A. Shanks, ibid, vol. i, p. 258.)
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Case XV. Fatal.—J. Randal, act. 44, admitted April 29th,
18;>9—operated on May 12th—no mention of fluctuation—flat

trocar introduced a little to the right of the ensiform cartilage

—

19 ounces of pus evacuated—great relief—discharge profuse for
some weeks—diarrhoea, and also cough, with muco-purulent ex-
pectoration supervened. Died June 21st, 40 days after operation.
No. 21 in Fatal Cases.

Autopsy.—The abdominal parietes adhered firmly to the con-
vex surface of the liver at the epigastrium

;
on separating these

adhesions with a knife, the sac of an immense abscess presented
itself on the upper surface of both lobes, punctured in the most
prominent and superficial part. Besides this, innumerable small
abscesses throughout the liver. Some ulceration of the colon.

(Dr. Shanks
,
ibid, vol. iii, p. 33.)

Case XVI. Fatal

.

—J. Varney, set. 43, admitted May 30th,
1839—operated on July 10th—trocar introduced near the point

of the ensiform cartilage—2 ounces of matter evacuated—no re-

lief. Died next day. Combined with dysentery—no mention of
fluctuation. No. 19 in Fatal Cases.

Autopsy .—Liver much enlarged, adhering to the diaphragm
and ribs—several other abscesses in both lobes, besides the one
opened. This last was in the right lobe, and its cavity was found
re-filled with coagulated blood and pus. Some lymph had been
thrown out at the punctured part, and adhesion of the liver to

the side had begun to form. Colon ulcerated. (Dr. Shanks
,

ibid, vol. iii, p. 32.)

Case XVII. Fatal.—H. Woods, set. 38, admitted Aug. 30th,

1839—operated on Sept. 11th—instrument not specified—gave

exit to a few drachms of matter- Died next day. No. 20 in

Fatal Cases.

Autopsy.—Liver greatly enlarged—studded throughout with

abscesses, from the size of a walnut to that of an orange—the

entire substance softened and disorganized—the peritoneal coat

covering the convex surface, adhered firmly to the abdominal pa-

rietes, and the puncture had been made in the most favourable

part, but had perforated only a few of the smaller abscesses.

Colon ulcerated. (Dr. Shanks, ibid, p. 32 .

)

Case XVIII. Fatal.—J. Carroll, admitted Sept. 25th, 1839—

•

hepatic abscess apparent—operated on Oct. 20th—trocar used

—

introduced about an inch below the 10th rib—15 oz. of healthy

pus discharged—great relief. Everything went on favourably

for five weeks, when the wound assumed a sloughy appearance*
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with increased and fetid discharge, diarrhoea, &c. Died Dec.

6th, 47 days after the operation. No. 22 in Fatal Cases.

Autopsy.—The surface of the right lobe adhered firmly to the

abdominal parietes, diaphragm* and ribs. This lobe was convert-

ed into an immense abscess
;
the whole of its substance quite

disorganized, and converted into a mass of thick, sloughy matter,

amounting to 8 or 10 ounces. The external opening was surround-

ed by an elevated sloughy margin, of the circumference of an

orange. The abscess also adhered to the colon, which shewed
traces of former ulceration throughout. (Dr. Shanks

,
ibkl,p. 34.)

Case XIX- Fatal.—T. Lancaster, ret. 38, admitted Jan. 8th,

1840—operated on Jan. 26th—instrument not specified—fluctua-

tion not stated. 74 oz. of pus discharged before death, which
occurred three days after the operation. Combined with dysen-
tery. No. .23 in Fatal Cases.

Autopsy.—Liver large, adherent to the diaphragm and ribs.

The right lobe converted into an immense abscess, which had
been punctured at its most prominent part. JSto adhesions had
taken place at the punctured point. 32 ounces of matter were con-

tained in the •abscess
,
and part of the contents had apparently escap-

ed into the abdominal cavity, causing peritoneal inflammation, and
a glueing together of the intestines. (Dr. Shanks, ibid, p. 35.)

Case XX. Recovered.—Mrs. Mulligan, set. 45, admitted April
15th, 1829—operated on May 28th—distinct fluctuation percep-
tible—an incision 2\ inches long, was made through the integu-
ments and muscles, over the centre of the soft tumour—an abscess
was then felt, pointing through the peritoneum, which was laid
open with an abscess-lancet to the full extent of the external
wound, when upwards of 5 pounds of fetid, greenish, watery
fluid, were discharged, mixed with some thick flaky matter lint
was then mtioduced into the opening, dressing to the wound,
and a poultice over the whole—was much relieved.. For ten
days the discharge continued copious, and then gradually dimi-
nished. She improved daily and was discharged well Sept. 22d.
Not combined with dysentery. (Dr. Henderson, ibid, vol iii*

p. 1 53.) '
*

Case XXL Fatal.—J. Madill, aet. 87, admitted March 27th,
1840—fluctuation obvious—operated on April 8d. Exploratory
needle, and then the trocar employed—two bleeding-cups full of
pus disehaiged canula leit in situ, and the abscess continued
to discharge for several w^eeks, in great quantity daily

;
this hav-

ing ceased, the trocar was again introduced, and as much pus
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drawn ofT as in the first instance. Died 97 days after the opera*
tion. No. 26 in Fatal Cases.

Autopsy.—Liver greatly enlarged, containing numerous large

deep-seated abscesses. The trocar had entered one situated at

its lowermost edge, which yet contained much sanious pus, and
seemed to communicate with the others. Colon ulcerated. (Dr.
Sinclair, Madras Medical Journal, vol. iii, p. 187.)

Case XXII. Fatal .
—J. Taylor, act. 32, admitted May 7th,

1840—fluctuation perceptible—operated on June 7th. Explo-
ratory needle, and then trocar, employed—three bleeding-cups
full of pus discharged—canula left in situ—sudden sinking of the

vital powers. Died two days after operation. Not combined
with dysentery. No. 27 in Fatal Cases.

Autopsy.—Liver contained numerous large abscesses; one of
these, on the convex surface, had been punctured, and entirely

emptied of its. contents
;
and another, on the under surface, had

burst, and its contents had escaped into the abdominal cavity,,

causing inflammation, &e. The bursting of this second abscess

appears to have caused the sudden sinking. No part of the con-

tents of the abscess which was punctured could possibly have
escaped into the abdomen, for the canula remained in situ after'

death, and there were firm adhesions between the liver and the

side surrounding the place of puncture. (Dr. Sinclair
,
ibid, vol.

iii, p. 188.)

Case XXIII. Recovered.—J. Crampton, set. 25, admitted June
10th, 1810—no fluctuation perceptible—operated on June 14th.

Exploratory needle introduced its full length into the liver, an
incision having been previously made with a lancet-—no pus flow-

ed—dossil of lint introduced into the wound, and a poultice ap-

plied—no bad symptom followed
;
on the contrary, the patient

seemed to feel better. Seven days after, an elastic tumour pre-

sented itself, having the wound in its centre—a trocar was intro-

duced, and six ounces of matter evacuated—canula left in situ

—

discharge continued up to Aug. 22d—gradually recovered. Seven

months after, he was sent to England, convalescent.. Not com-
bined with dysentery. lie is reported before starting as, “ fat,

but complaining of lameness and numbness in his right leg.”

The wound of the trocar was quite healed, but lie suffered from

uneasiness in his liver. (Dr. Sinclair, ibid, vol. iii, p. 190.)

Case XXIV. Recovered.—W. Squires, net. 25, admitted April

6th, 1810—no mention of fluctuation—operated on June 1st..

Exploratory needle and trocar employed. 10 ounces of healthy

matter evacuated—afforded great relief-—canula left in situ— dis-
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charge continued till July 2d. Not combined with dysentery.

Discharged Aug. 21st. Reported in good health in November,

but he was subsequently obliged to invalid. (Dr. Allman, Mad.
Med. Journal

,

vol. iii, 192, and vol. v, p. 323.)

Case XXV. Fatal.—J. Silver, jet. 27, admitted Aug. 1st,

1840—no mention of fluctuation—operated on Aug. 17th. Explo-

ratory needle first used, and then trocar—6 ounces of pus drawn off

—great relief—canula left in situ

;

no dysentery. Health remained

stationary till Oct. 24th, when the abscess was again punctured,

and 2 pounds of pus evacuated at first; and fully 3 pounds more,

afterwards. Died of exhaustion, Nov. 4th, 76 days after the first

operation, and 10 days after the second. No. 31 in Fatal Cases.

Autopsy.—The right lobe of the liver converted into a mere
cyst containing upwards of 7 pints of purulent matter. Strong

membranous adhesions had formed, between the convex surface

and the abdominal parietes around the sites of the puncture.

{Dr. Allman, ibid, vol. iii,pp. 194, 196.)

Case XXVI. Fatal.—F. Ilenwood, vet. 29; hardness over the

right lobe of the liver. Exploratory needle and trocar used. 25
ounces of matter evacuated—great relief—canula left in situ—

•

discharge kept up freely—diarrhoea set in. Died Aug. 6th, 7th

day after the operation. No. 32 in Fatal Cases.

Autopsy.—Liver adherent to the diaphragm, and also to the side

at the point where the puncture had been made—no matter had
escaped into the abdominal cavity. Slight peritonitis in places.

The sac of the abscess contained very little matter, and was found
adherent to, and communicating with the right kidney. {Dr.
Allman, ibid, p. 195.)

Cases XXVII, XXVIII, XXIX, XXX, and XXXI. Fatal.

Case XXXII. Recovered.—The particulars of these cases are not
given : they all occurred in H. M. 80th Regt., whilst stationed at

Quilon, between the years 1813 and 1817, and the simple result,.

(5 died and 1 recovered,) is stated in a tabular form by Dr. Nicoll,

in the Madras Medical Journal, vol. iii, p. 263.

Case XXXIII. Fatal.—S. Smallman, set. 33, admitted April
18th, 1841—fluctuation not mentioned—operated on May 1st.

Exploratory needle and flat trocar used—introduced a little an-
terior to the angle of the ribs, and below their margins. 2 pounds
of pus evacuated—great relief—canula left in situ—accidentally
slipt out on May 2d; not replaced. May 15th, the discharge
having ceased, the trocar was again introduced, (the integuments
previously divided with a lancet,) between the 10th and 11th ribs.



ut their angles. 8 ounces of pus discharged—again afforded relief
*—canula left in the wound, hut gave great pain—when withdrawn,
the portion of it which had been in the abscess was quite black

—

gradually sunk. Died May 23d, 22 days after the first operation.
Not combined with dysentery. No. 4d in Fatal Cases.

Autopsy.—Liver greatly enlarged. The abscess punctured was
in the right lobe; it was very large, and lined with false thick

membrane. The abscess protruded into the thoracic cavity, but
had not burst—the diaphragm was pushed as high as the mam-
ma. The opening made by the trocar had become converted into a
canalformed by effused coagulable lymph. Other abdominal viscera

healthy.
(Dr . W. R. Smyth

,
ibid, vol. iii, p. 382.)

Case XXXIV. Fatal.—J. Lightfoot, set. '25, admitted April
14th, 1841— fluctuation evident—lancet and flat trocar used.

34 ounces of sanious matter evacuated—immediate relief to the

dyspnaea, which was urgent. Died May 1 1th, 5 days after opera-

tion, which was only undertaken as a palliative measure, to relieve

pain from impending suffocation, threatened by a suddenly aggra-

vated attack of dyspnaea. No. 42 in Fatal Cases.

Autopsy.—Liver firmly adherent to the diaphragm—the right

lobe very large, converted into an enormous abscess—the walls

scarcely three lines in thickness, and lined to the extent of two
inches with a layer of thick pus, which firmly adhered to it.

The opening made by the trocar, communicated freely with this

abscess. At this point an adhesion of a tubular form, connecting the

external opening in the integuments with the opening in the liver, was
found. Some pale ulcers in the large intestines. (Dr. Smyth,

ibid, vol. iii, p. 390.)

Case XXXV. Fatal.—H. Neale, aet. 22, admitted Jan. 16th,

1842—no fluctuation—operated on Jan. 20th. Exploratory needle

used—a small quantity of serous fluid drawn off—afforded relief.

Died Jan. 28th, 8 days after the operation. Combined with

dysentery. No. 46 in Fatal Cases.

Autopsy.—Liver much enlarged—in the right lobe a large ab-

scess, partially filled with turbid serous fluid—no purulent matter

was detected, till the substance of the liver was compressed, when

it exuded from the sides of the cavity. Large intestines ulcerat-

ed—heart hypertrophied. (Dr. Mouat, ibid, vol. iv, p. 188.)

Case XXXVI. Fatal.—A soldier, in H. M. 54th Regt., ad-

mitted June 19th, 1837—fluctuation evident—trocar only used

—

5 pounds of fetid pus drawn off—great relief—copious discharge

daily—hectic progressed. Died quite worn out, 24 days after

operation. Not combined with dysentery. No. 49 in Fatal Cases.
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Autopsy.—Liver much enlarged, adherent to the diaphragm-^

right lobe, at the place of puncture, adhering to the parietes of the

abdomen. Besides tiie abscess punctured was another, very large,

containing matter of a bright orange colour, as if mixed with bile*

(Zb-. Stephenson, ihid,p. 48.)

Case XXXVII. Recovered.—Crumpton, H. M. 4th Regt.—
admitted Aug. 20th, 1841—fluctuation observed—-operated on
Sept. 20th—trocar employed—nothing but a little blood escaped,

although a probe, more than twice the length of the canula itself,

passed down into a cavity—neither was there any pus on the

probe when withdrawn. On the 6th day after the puncture, pus
appeared; and on gentle pressure being made on either side, pus
was freely pumped out. For 10 days, there was a copious dis-

charge—the puncture then gradually narrowed, and healed up
shortly after. The man perfectly recovered. Not combined with
dysentery. (Dr. Parry, ibid, vol. v, p. 158.)

Case XXXVIII. Fatal.—J. Burton, set. 34—fluctuation ob-
scure—trocar introduced at the lower margin of the 9th rib—

-

12 ounces of pus drawn off—great relief—died from exhaustion,

8 days after operation. Combined with ague. No dysentery.

Autopsy.—The liver, where the trocar had entered, was not more
than ^ inch thick, and was adhering round the wound to the ab-
dominal parietes, for several inches in all directions, so as effec-

tually to prevent the escape of matter into the abdominal cavity.

(Dr. Dix, ibid, vol. v, p. 212.)

Case XXXIX. Recovered.—W. Wynterflood, aet. 24, admitted
March 28th, 1842—fluctuation distinct—operated on May 24th.
Exploratory needle and trocar employed—matter forcibly ejected
-—3 pints evacuated—canula left in situ—^immediate relief1—dis-

charge ceased Sept. 7th—left hospital Oct. 11th. Perfect reco-
very. (Dr. Anderson, ibid, vol. vi, p. 85.)

* Case NL. Fatal.—.T. Baker, aet. 37, admitted March 17th,
1840—operated on April 5th,—-trocar only employed—6 ounces
discharged on operation, and from 2 to 4 ounces daily, to the

* Note.—This and the following seventeen cases, are taken, slightly

abridged, from “ A Return shewing the Results of the Operation for

Puncturing Hepatic Abscesses,” in the 6th vol. of the Madras Quar-
terly Medical Journal. It is a very important document; but its value
is much invalidated by the fact, that the same case has, in several in-
stances, been repeated

;
this has been overlooked by the Editors. As

the Return at present stands, it is calculated to mislead a casual oi
superficial enquirer.
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period of bis death. Combined with dysentery. Died Juno
17th, 76 days after the operation. No. 8 in Fatal Cases.

Autopsy .—Abscess occupied the whole of the left lobe of the
liver, protruding into the thorax—only prevented discharging its

contents by a thin barrier formed by the diaphragm. Colon
ulcerated. ( ]{. M. 94th Regt.)

Case XLI. Fatal.—J. Levvsey, net. 22, admitted May 80th,
1810

—

operated on Sept. 13th. Exploring needle introduced
twice—small incision then made with the knife through the skin,
then punctured with a trocar— 16 ounces of matter discharged.
Combined with dysentery. Died Sept. 23d, 10 days after the
operation. No. 28 in Fatal Cases.

Autopsy.—One large abscess in right lobe of the liver, that
punctured, contained only a little pus. The first puncture with
the needle had not been deep enough to reach it. There were
slight adhesions around the puncture where the trocar had been
introduced. Some cicatrices of ulcers in large intestines. (II.
M. 94th Rcgt.)

Case XLII. Fatal.—W. Condy, act. 19, admitted Dec. 27th,
1840

—

operated on Jan. 29th, 1811—external tumour on the
right side opened with a lancet—about 8 ounces discharged every
24 hours. Combined with dysentery. Died 26th April, S8 days
after the operation. No. 29 in Fatal Cases.

Autopsy.—Liver small, adherent strongly to the ribs, to the ex-
tent of several inches round the wound; under this was a large

cavity containing pus, the fistulous opening of the wound com-
municating freely with it. There were other abscesses in the

right lobe. (II. M. 94th Rcgt.)

Case XLII I. Fatal.—D. Jobson, aet. 21, admitted Oct. 25th,

1811

—

operated on Nov. 26th—trocar only employed—6 ounces
drawn off. Not combined with dysentery. Died the day after

the operation. No. 81 in Fatal Cases.

Autopsy.—Liver very large, studded throughout, and on both
surfaces, with numerous abscesses. ( II. M. 94th Rcgt.)

Case XLIV. Fatal.—J. McGill, net. 25, admitted Dec. 29th,

1841

—

operated on March 24th, 1842—small incision made
through the skin, under the cartilaginous extremities of the 8th

and 9th ribs, and a small trocar introduced—30 ounces of matter

drawn off. Not combined with dysentery. Died April 2d, 10

days after the operation. No. 250 in Fatal Cases.

Autopsy.—A superficial abscess in right lobe, had been punc-

tured; it was adherent to the abdominal parietes, and also to the
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colon ;
it contained 12 ounces of pus. There was another abscess

in the left lobe. (IF. M. 94^A Regt.)

Case XLV. Fatal.—J. Blincoe, aet. 30, admitted Oct. 19th,

1842—operated on Nov. 3d—trocar only employed— 19 ounces

evacuated; free discharge daily till death. Not combined with

dysentery. Died 18th Nov., lb days after the operation. No.

259 in Fatal Cases-.

Autopsy.—Liver much enlarged, adherent firmly to the dia-

phragm, and also to the stomach. The abscess punctured was in

the left lobe, and was making its way by ulcerative absorption

through the coats of the stomach. The right lobe studded with

yellow patches. (IF. M. 94th Regt.)

Case XLVI. Fatal,—I. Wake, aet. 26, admitted May 5th,

1842—operated on May 31st—trocar only employed—4 ounces

evacuated
;
discharge continued June 16th

;
left hospital under

observation Aug. 22d
;
re-admitted Nov. 6th, with diarrhoea-.

Died Nov. 12th, 164 days after the operation. Combined with

dysentery. No. 249 in Fatal Cases.

Autopsy.—Several abscesses in the right lobe, and one in the

left, containing flaky, pale yellow pus. The liver was much en-

veloped in adhesions, in which the colon, stomach, and spleen

were included. There was also a collection of matter between

the left lobe and the stomach, (Dr. Thompson, IF. M. 94tk

Regiment.)

Case XLVII. Recovered.—Mrs. J
,
European, private pa-

tient, aet. 40, admitted March 3d, 1840—two operations were

performed on the 3d and 13th of April. Exploratory needle

used in the first operation-—no pus flowed
;
second operation

trocar employed—10 ounces of pus discharged. Combined with

diarrhoea. Recovered in June, 1840—returned to her usual avo-

cations. (J. Shaw, Esq ., Madras Medical Establishment.)

Case XLVI1I. Fatal.—Andiappen, aet. 37, admitted April

27th, 1843—operated on April 30th. Exploratory needle first

employed, then the trocar—8 ounces of pus discharged. Died
May 28th, 30 days after the operation. No. 256 in Fatal Cases*

Autopsy.—Right lobe of the liver very large, containing at its

anterior border the abscess which had been punctured
;

it was
nearly empty, but the sac itself was black and sloughy, and com-
municated with a larger sac which was filled with curdy matter,

but not in a sufficiently fluid state to pass into the punctured
sac. The walls of this abscess were also dark and sloughy, [J.

Shaw, Esq.)
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Case XLIX. Fatal.—Jackson, ret. 31, admitted March 19th,.

1811—operated on April 19th—trocar employed—32 ounces of
matter evacuated. When the plug was withdrawn from the wound,
for the purpose of emptying the sac, on the evening of the 20th, (35
hours after the operation,) about 12 ounces of dark coloured pus
were evacuated, and there followed about 1 ounces of arterial blood
mixed with pus. The patient became very low,, and died two
hours after, (37' hours after the operation.) On no other occa-
sion when the sac was emptied did blood accompany the contents
of the abscess. No. 258 in Fatal Cases..

Autopsy.—Liver much enlarged,.pushing. the lung as high as

the 1th rib. The greater portion of the right lobe consisted of a
sac, the walls of which were formed principally, by the peritoneal,

covering. Notwithstanding the large quantity of iluid evacuated
three hours before death, the sac contained much purulent mat-
ter, with several large coagula

;
the haemorrhage had been from

a small vessel,, at the floor of the abscess near the transverse fis-

sure. There were some old ulcers in the oaecum. (.7. SltatVj Esq.)

Case L. Fatal.—G* E., ret. 21, admitted Dec. 2d, 1813—ope-
rated on Dec. 19th. Exploratory needle first used, then the

trocar—8 ounces of pus discharged. Died on the following day,

Dec. 20th. No. 257 in Fatal Cases.

Autopsy.—Right lobe of the liver much enlarged,
.
containing a

large abscess
;
(the one punctured;) it was filled with thin pus,

and was adherent for some extent to the abdominal parietes.

(/. Shaw, Esq,)

Case LI. Fatal.—D. Parrott, ret. 39,' admitted Jaity 9th—ope-

rated on 23d. Exploratory needle first, used—trocar employed
—quantity evacuated not. stated. Combined with dysentery.

Died July 21th,. the day after operation.

Autopsy, not allowed,by friends. {Ibid.)

Case LI I. Fatal.—T. Darknell, ret. 28, admitted Sept. 15th,

1813—operated on Oct. 21st. Exploratory needle used—trocar

employed—9 pints drawn off. Not combined . with dysentery.

Died, from exhaustion produced by the excessive discharge, 5th

Nov., 15 days after the operation. The canula which was left in

the wound, was quite black when withdrawn from the abscess.

No. 218 in Fatal Cases.

Autopsy.—Liver large, studded with small
.
abscesses

;
in the

right lobe, one large abscess containing 3 pints of sero-purulent

matter. The liver adhered to the abdominal parietes at the point

where the puncture had been made. No matter escaped into

the abdominal cavity. (Surgeon J. P. Grant.)



Case LIII. Fatal.—C. Hopkins, aet. 22, admitted 12th Nov.,

1841—operated on Dee. 10th—knife and trocar employed; 16

ounces drawn off. Combined with dysentery. Died Dec. 15th,

5 days after the operation. No. 247 in Fatal Cases.

Autopsy.—A large abscess in the right lobe; sac partially

emptied of its contents. Colon ulcerated. {Dr. Dempster, H.

M. 2\st Reyt.)

Case LIV. Fatal.—Capt. H., admitted Dec. 3d, 1840—ope-

rated on Jan. 1st. Exploratory needle used—abscess-lancet

employed

—

2 pints drawn olf. Not combined with dysentery.

Died 6th Jan., 5 days after the operation. No. 260 in Fatal Cases,

Autopsy.—Besides the abscess opened, there were four other

large abscesses in the liver. {Dr. J. Anderson, Mad. Med. Estab.)

Case LY. Fatal.—J. McDonald, aet. 25, admitted May 2d,

1841—operated on July 25th. Exploratory needle and trocar

employed—24 ounces evacuated. Combined with dysentery.

Died July 29th, 4 days after the operation. No. 248 in Fatal

Cases.

Autopsy.—Liver adherent to the side, and also to the colon.

The abscess had been punctured about its middle
;
and from the

extensive adhesions around the puncture, no effusion into the

peritoneum could possibly have occurred. The abscess had no
distinct capsule—contained some dark, yellow, offensive matter

—

bad evidently contracted since it was punctured. Colon ulcerat-

ed. {Dr. J. Anderson .)

Case LYI. Fatal.—W. Quinlow, aet. 27, admitted April 21st,

operated on June 20th. Lancet used—no pus. Exploratory
needle and lancet used July 28th—16 ounces evacuated. Died
Aug. 8th, 11 days after the operation. No. 249 in Fatal Cases.

Autopsy.—The punctured wound was adherent by its edges to

the surface of the liver
;
the abscess opened was between the right

and left lobes, and its walls were composed of dense parenchyma-
tous tissue

;
the right lobe thickly studded with abseesses. The

ilium ulcerated, ancl abscesses about the caecum coli, {Ibid.)

Case LVII. Fatal.—S. Shaw, mt. 24, admitted May 29th

—

had copious muco-purulent expectoration—knife used—operated
on Oct. 21st—2 pounds, 6 ounces of pus evacuated—copious dis-
charge daily, sometimes mixed with bile. Died 2d Nov., 12 days
after the operation. No. 246 in Fatal Cases.

Autopsy.—Liver adherent to diaphragm and side. In the right
lobe were two abscesses

;
the cyst of the punctured one had evi-

dently much shrunk, and could not contain half the quantity of



pus first withdrawn from it; a quantity of pure looking bile

occupied one side of it
; the gall-bladder empty—it had been

punctured in its very centre. The sac was moderately thick, and
adhered firmly all around the puncture. Some old ulcerations

in the colon.

Case LV1II. Fatal.—J. Wells, a?t. 2b, admitted 18th July,
1S44—operated on Aug. 1st—trocar employed—2 ounces of pus
drawn off; diarrhoea. Died the day following the operation.

Autopsy.—Liver very large—right lobe formed the cyst of a

large abscess, containing 3 pints of very thick pus
;

the abscess

communicated with the right lung. Peritoneum adherent around
the puncture. No. 261 in Fatal Cases. (Mad. Med. Journ., vol. vi.)

Case LTX. Fatal.—An European, aet. 21, admitted Sept. 14th
—operated on Sept. 20th—fluctuation evident—lancet employed
—some pus drawn off—quantity not stated—afforded no relief.

Died Sept. 22d, two days after the operation. Not combined
with dysentery. No. 67 in Fatal Cases.

Autopsy.—Liver much enlarged. The left lobe was one large

abscess, from which an opening had taken place into the colon,

(this apparently occurred before the abscess had been punctured,)

the liver was adherent to that viscus. (Trans, of the Med. and
Fhys. Society of Calcutta, vol. v, p. 426.)

Case LX. Fatal.—G. Lee, aet. 27, simply stated. “Abscess
opened, and matter discharged”—hectic progressed—convulsions

preceded death in Nov. 1830, having been in hospital 88 days.

Not combined with dysentery. No. 201 in Fatal Cases.

Autopsy.—Abscess solitary in the outer part of the right lobe,

penetrating between the ribs to the skin. Intestines healthy.

(Dr. Geddes, ibid, vol. vi, p. 342, and in Clin. Illustrations of the

Diseases of India, p. 317.)

Case LXI. Recovered.—Capt. N., dates not given—fluctuation

evident—incision 2:1 inches long over the tumour, carried down to

peritoneum—abscess-lancet used—a quart of flaky matter, and

some clots of blood evacuated—wound filled with lint—bandages

and compress used-—discharge continued free and copious; took a

sea voyage; returned in perfect health. Not combined with dy-

sentery. {Mr. Annesley ,
Diseases of India, vol. i, p. 6.76.)

Case LXII. Recovered.—An European woman, set. 25, ad-

mi tted Aug. 19th, 1819—fluctuation evident.—incision over the

tumour down to the peritoneum—abscess-lancet employed—

6

pounds of green watery fluid, with thick, flaky, ropy matter dis-

charged—cavity filled with lint—covered with a poultice—afforded



pinch relief—discharge contiiiued for 16 days;- well six weeks

after; left Madras 8 months after in good health. (.Annesley ,
ibid,

vol. i,
j
o. 568.)

Case LXIII. Fatal , but with temporary benefit.—Capt. E., ad-

mitted March 13th, 1828, expectorating pus and mucus obscure

fluctuation—inqision 3 inches long between the 10th and 11th

ribs—scalpel used— 16 ounces of curdled pus evacuated—much
relief—wound filled with lint;—matter continued to flow—went

on board, ship 9 days after operation, in order to avoid the hot

season
;
had a relapse. Died—date unknown. Not combined

with dysentery. No autopsy given. (Annesley ,
ibid, vol. i,.

p. 659.)

Case LXIY. Fatal—Lieut. Ss, admitted Aug.,. 1820—fluctu-
ation evident, operated on Sept. 13th—instrument used not stated

—
1
pound of thick white pus discharged;—dyspnaea relieved at

once; felt easier.. Died 5 or 6 hours after the operation. Not
combined with dysentery. No. 159 in Fatal Cases.

Autopsy.—Five 1'arge abscesses in right lobe of the liver—the

one which was opened. w.as separated from another of equal size

only by a small membranous septum. The left lobe and other

viscera healthy.
(Annesley ,

ibid, vol. i, p. 664.)

Case LXY. Fatal.—J, Gambell, get.. 23, admitted J.uly 1st,

1820—-operated on July 22d—incision 2 inches long over the tu-

mour—abscess-lancet used—2^ pounds of matter came out with
much force—matter at first green, watery, with flakes of pus—af-

terwards healthy pus, streaked with blood, and intermixed with a

quantity of green bile—-greenish copious discharge continued—he
became delirious, and died on the 27;,th, 5 days after the opera-
tion. Not combined with dysentery. No. 160 in Fatal Cases.

Autopsy.—A large abscess occupied the whole of the left,, and
part of the right lobe—it communicated with the gall-bladder..
'1 he ducts were impervious, being involved in the adhesive in-

flammation of the parts forming the walls of the abscess
;
and the

bile was therefore either retained in the abscess, or discharged.,

by the wounds. The other viscera healthy. {Annesley, vol..

i, p. 665\)

Cases LXVI, and LX ATI. Both fatal.—The particulars of these
cases are not given. Mr. Twining, on whose authority they are
inserted, simply stating, that since the fust edition of his work on
the Diseases of Bengal, he has twice opened abscesses of the liver,

but in each the result was unsuccessful.
( Tivining ,

“ Diseases of'
Bengal,’' vol. i, p. 802, 2d Edition.)



Case LXVIII. Recovered.—Particulars not given. Mr. Twin-
ing mentions the case, and merely says that the opening, by inci-

sion, (lancet ?) was near the epigastrium. The patient lived many
years alter, and died of some disease unconnected with liver

affection.
f

Autopsy.—Adhesions were found on the convex surface of the
liver anteriorly, and an extensive, thick, fibrous structure, occu-
pying a space at that part of about three inches in extent, and
nearly half an inch thick. The liver was rather small, of a livid

or rather brownish colour, mottled internally.
( Twining ,

ibid,

.p. 302.)

Case LXIX. Fatal.—Particulars not given—result only stated.

The patient was a Trooper in the Bombay Horse Artillery, and
died in 1839. (Trans, of Med. and P/iys. Society of Bombay,
Vol. iv, p. 57.)

Case LXX. Fatal.—W. Harris, aet. 23, admitted Oct. 10th,

1841—fluctuation felt—operated on Dee. 15th—instrument not

specified—brick-red, puriform discharge, and air passed from the

wound. Died Feb. 1st 1812, 42 days after the operation. Not
combined with dysentery. No. 99 in Fatal Cases.

Autopsy.—The opening between the 7th and 8th ribs gangren-
ous. The integument, and intercostal muscles in a state of spha-

celus-caries of the 7th rib. The abscess communicated with a

small abscess in the right lung. There were old adhesions of the

surface of the liver. (Dr. Morehead\ ibid, vol. vii, p. 47.)

Case LXXI. Recovered.—J. Lewis, aet. 26, admitted May loth,

1817—distinct fluctuation—small incision made May 22d—pro-

fuse discharge of pus—immediate relief—all had symptoms disap-

peared—discharge very copious till July, when it finally ceased

Aug. 9th—left hospital well. He was in excellent health five

years after. (M. StoveU, Esq., ibid-, vol. i, N. S. 1851-52,/;. 162.)

Case LXXII. Fatal.—J. Blundell, aet. 25, admitted Dec. 10th,

1848—distinct fluctuation—opened by a small incision Jan. 10th
*—much pus evacuated—very copious discharge continued—gra-

dually sunk. Died Feb. 21st, 41 days after the operation. No.

172 in Fatal Cases.

Autopsy.—Liver large. The cavity of the abscess nearly filled

up, and the incision which had been made into it had united, and

Was marked by a cicatrix at the anterior surface of the right lobe

of the liver. Colon sphacelated. (M. StoveU, Esq., ibid, p. 16«‘fi)

• Case LXXI II. Fatal.—Maria Duart, ret. 27, several times in

hospital—re-admitted June 6th, 1818—tumour in the right dorsal
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region, over the angles of the 7th and 8th ribs
;
opened

;
(date or

instrument used not mentioned.) There was considerable dis-

charge of pus traceable to abscess in the liver—discharge copious

—gradually sunk. Died Aug. 1st. No post-mortem. No. 173

in Fatal Cases. {M. Stovell
,
Esq., ibid, p. 164.)

Case LXXIV. Fatal.—G. Davis, aet. 26, admitted Nov. 18th,

1819—fluctuation evident—operated on Dec. 1st—instrument used

not stated

—

22 oz. of pus streaked with blood evacuated—tempo-
rary improvement—the discharge became copious—exhaustion

extreme. Died Dec. 14th, 13 days after the operation. No.
174 in Fatal Cases.

Autopsy.—Liver greatly enlarged. The abscess occupied the

whole of the right lobe; and still contained a large quantity of

pns. The other abdominal, and the thoracic viscera normal.

{M. Stovell, Esq., ibid, p. 164.)

Case LXX\L Fatah—T. TIewett, act. 37, admitted Dec. 19th,

1850

—

fluctuation distinct—opened by lancet, Dec. 24th—seve-

ral ounces of pus evacuated—much relief for a day or two—gra-

dually sunk. Died Jan. 3d, 10 days after the operation. No.
175 m Fatal Cases.

Autopsy.—Liver enlarged—in the right lobe a large abscess

containing little pus, and communicating with the incision which
hade been made—adhesive inflammation had taken place between
the surface of the liver and the abdominal parietes, at the spot

which had been opened
;
thus none of the contents of the abscess

had escaped into the peritoneal sac. Small patches of ulceration

in colon, (if/. Stovell, Esq., ibid, p. 165.)

Case LXXVI. Fatal.—J. Carroll, set. 20, admitted July 22d,
1851

—

fluctuation evident—opened by incision (lancet) Sept. 3d;
a large quantity of pus evacuated; did not improve—hectic sweats
—exhaustion. Died Sept. 27th, 24 days after the operation. No.
176 in Fatal Cases.

Autopsy.—-Adhesion had taken place between the hepatic and
parietal surfaces—an abscess in the right lobe containing 8 oz.

of yellow pus—the abscess walls uneven, rough, and indurated.
Colon ulcerated throughout. (M. Stovell, Esq., ibid, p. 166.)

Case LXXVII. Recovered.—J. W., aet. 21, admitted April 29th,
1851—fluctuation evident—operated on June 28th—trocar em-
ployed— 10 ounces of pus evacuated—canula not left in the wound,
but a strip of lint introduced with the end hanging out

; discharge
continued free till Aug. 5th. Left hospital Oct. 1st; returned to
his duty. {Dr. F. S. Arnott, Bombay Estabh, Trans, of the Med.
and Rhys. Society of Bombay, No. 1, N. S ., p. 52.)
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Case LXXVIIt. Fatal. —
,
admitted Dec. .list, 1831—1

diffused pulsating tumour at epigastrium—opened by small inci-i

s>ion Jan. 24th—4*.\ ounces of fluid of a brick-dust colour, with
flakes of pus, evacuated. “ Membranes protruded, which wer6
correctly supposed to be the peritoneal coat” (?) great debility

came on. Died Feb. 2d, 8 days after the operation. No. 228 in

Fatal Cases.

Autopsy .—A slough some inches in diameter encircled the
wound) sloughed membranes protruded though the centre—com-
municated with a superficial abscess, in the right lobe, which
opened by a fistulous opening into a deep seated abscess. Some
portion of the pus , Sfc., had escaped into the abdominal cavity

;

the
remaining portions were retained by adhesions. The wording of
the description is very obscure. (Ur. Con-well, “ On the Liver

f

p. 521.)
‘ ...

Case LXXIX. Fatal.—G. Harrington, set. 33, admitted Oct.
8th—fluctuation distinct—operated on Oct. 28th—incision, an
inch long, over the tumour—trocar used— 17 ounces of healthy pus
Withdrawn—immediate relief—canula left in situ, secured by
bandages, straps, &c.—discharge, which had a yellow bilious hue,

continued—became very weak. Died Oct. 30th, 2 days after the

operation. Not combined with dysentery. No. 241 in Fatal Cases.

Autopsy .—Firm adhesions between the liver and the abdominal
parietes—the abscess opened was as large as a man’s fist, and per-

fectly empty. There were also two other abscesses, one of which,

had burst into the duodenum, and the other into the stomach.

(Dr. J. Jackson , in Webb's Pathologic Indica, p. 290.)

Case LXXX. Fatal .—History given as follows:—In this case

there was an abscess in the epigastrium of small size, which on
being opened, gave exit to 49 ounces of matter

;
a catheter was

introduced to ascertain its extent, See., when it was found that

the abscess communicated with the cavity of the pericardium
,
and

that the pulsatidrl of the heart pushed the instrument aside..

Post-mortem examination shewed that there was an abscess in the

liver of small size, which communicated with the p ricardiitm,

and this had formed an external tumour at the epigastrium.

About a pint of matter in the left pleura. ( G. C. Ilankin, Esq. y

in Webb's Path. Indica, p. 261.)

Case LXXX I. Fatal.—J. Russel, act. 24, admitted Dec. 9th,

184<3—seton inserted, and an incision made down to the perito-

neum, Dec. 26th—trocar introduced Jan. 3d—indistinct fluctua-

tion—44 ounces of thick purulent matter withdrawn—copious

discharge, averaging 8 ounces daily—latterly ill-conditioned, fetid,
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serous—he became delirious, and died Jail, lltli, 8 daysaftei tho

operation. No. 242 in Fatal Cases.

Autopsy. Liver enlarged—the aperture made by the trocar led

to an immense abscess, that occupied neaily the whole of the left

side of the liver; it contained a large quantity of matter, mixed

up with sloughy shreds—the substance around it was soft, and

gave way to slight pressure. Rather less than 5 of an inch had

been penetrated by the trocar in opening the abscess—several

small abscesses in the right lobe. The other abdominal, and the

thoracic viscera healthy, (Dr. F. Anderson, in Webb's Pathologia

Jndica, p. 120.)

REMARKS ON -THE PRECEDING OPERATIONS.

The proportion of Recoveries and Deaths
,
in these 81 cases, in

which the contents of the abscess were evacuated by operation, is

as follows:

—

Recoveries 15(a) or 18.519 percent.

Deaths 66 or 81.481 percent.

T\ 100.000

This proportion of recoveries, small as it is, I fear, is over-

rated, as it is a practice with some medical men, to give promi-
nence to successful cases, and to bury in oblivion those which
prove unsuccessful. It is a practice alike unpliilosophical and
culpable—but easily comprehensible—no one likes to be the

herald of his own failures.

Duration of Life after the Operation, in 47 instances :

—

Died the same day 1

„ the following day 7

,, from the 2d to the 5th day .. .10 The total number of

99 99 6th 99 10th day .. . 9 days of life after ope-

9 9 9 9
11 th 99 15th day .. . 6 ration in these 47 ca-

39 9 9
16th 99 20th day .. . 2 ses, is 842

;
giving an

99 99 21 st 99 80th day .. . 4 average of about 18

99 99 .3 1st 99 40th day .. . 1 days to each case.

99 99 41st 99 50th day .. . 3

’> >> 5 1st day and upwards. . 4

47

(a) llecnveries.

lxii, lxviii, Ixxi, ]

Cases i,

Ixxvii.

iv, vii, xx, xxiii, xxiv, xxxii, xxxvii, xxxix, xlvii, lxif

Died the same day 1

„ the following day 7
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The circumstance* which appear to have induced or hastened a
fatal termination, may be ranged as follows :

—

The presence of other abscesses in liver besides the one opened 19
A combination with dysentery
Gangrenous or sloughing condition of the abscess wallsO*) &c
Abscess communicating with the lung, (iii,lviii)

» „ with the colon, (lix)

>> „ with the pericardium, (lxxx)
Two other abscesses opening spontaneously,, (lxxix)
Another abscess bursting into the abdominal cavity subse-)

quent to the operation, (xxii) ... ... ... J
Impervious state of the hepatic ducts, delirium, (lxv)

Escape of matter through the puncture into the abdominal)
cavity, causing excessive inflammation, (xix, lxxviii) ... J

Abscess making its way by ulcerative absorption through)
the coats of the stomach, (xlv) ... ... ...p

Haemorrhage into the sac of the abscess, (xlix) ...

Death was preceded by great exhaustion, in

,, „ hectic fever, cold sweats, &c..in

„ „ diarrhoea, (colliquative) in

,, „ delirium, in

,, „ convulsions, in

The patients gradually sank, or the symptoms progressed)

17

4
2
1

1

1

1

1

o

1

J.
51

unchecked, in

6
5
4
2
1

6

In none of the fifteen cases of recovery does the hepatic affec-

tion appear to have been combined with dysentery;: in some, this

is distinctly stated
;
in others, it is an inference drawn from the

history of the case, the bowels being reported as regular, torpid,

and the stools feculent, &c.

The instrument employed,. is specified in 58 instances. It should

be observed before proceeding further,, that when in the history

of a case, it is stated that the abscess was “ opened by incision,”

or words to that effect, it has been assumed that the instrument

employed was a lancet, or scalpel, or some cutting instrument, in

contradistinction to the trocar, &c~ Thus we find that the trocar

only, was used in 23 cases the exploratory needle first, and sub-

sequently the trocar in 19, and the lancet or scalpel in 16 cases.

The following short table shows the ratio of mortality with refe-

rence to the instrument employed.

(a) viii, xviii, xlviii, Ixx.
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Instrument. C f
Qj

6 £
£ O |

Deaths.

Recoveries.

Per centage

of Deaths
to Cases.

Proportion

per cent of

Recoveries

to Deaths.

Trocar only 23 18 5 78.260 27.777

Exploratory needle first, and^
subsequently the Trocar., y

19 15 4 78.942 26.666

Lancet, or “by incision” 16 11 5 68.750 45.454

From this, it appears that the proportion in every point of

view, is in favour of the lancet, as an evacuating instrument in

these cases
;
hut the data here given are on too limited a scale to

admit of its being assumed, as an established fact, that the lancet

is either the best or the most successfully employed instrument

for opening hepatic abscesses. 1 believe that such an opinion is

not in accordance with the experience and observation of most
Indian practitioners; but the figures, as given above, are entitled

to consideration, and they should teach us, at least, not to con-:

d,emn the use of the lancet in cases of this kind.

The proportion of cases of hepatic abscess which hold out a
reasonable hope of cure bp the performance of an operation for
evacuating its contents, is much smaller than most persons are

aware of. There are two conditions or circumstances which pre-
elude the probability—it may almost be said, the possibility—of
the operation proving successful. 1. The existence of a plural-

ity of abscesses. 2. An ulcerated state of the large intestines,,

or in other words, the co-existence of dysentery. Let us see

in how many of the 300 fatal cases, given in the first part of
this paper, the operation under these circumstances would have
been applicable.

Total number of cases ... ... ... 300
There were a plurality of abscesses in ... 108

193
Of the 177 cases in which the abscess was solitary,

^

there was more or less extensive ulceration of V 76
the large intestines in ... ... ...I

ll6

Thus it appears, that out of the whole number, only in 116, or
little more than 1 in 3, could the operation have been undertaken
with any reasonable probability of success; and this number
Would, of course, be still further diminished, by taking into con-
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siderntion the cases in which the abscess, though solitary, com-
municated with the lujng, colon, or some other viscera, and those
in which other organic disease existed.

Important, as it must be admitted, statistical data, such as the
above are, in all disease, yet too much reliance should not be
placed upon them when the question actually presents itself,

whether or no an operation should be undertaken in any indi-

vidual case. Under such circumstances, the surgeon must rely

on his own judgment as to the propriety of undertaking it; the
condition of the patient, his strength of constitution, the extent
of the disease, the complication with other lesions, &c., all

these should have the lirst consideration.

The exploratory needle mentioned as having been used with
the trocar in 1 lb cases,(«) was lirst brought prominently to the
notice of Indian medical officers by the late Drs. Mouat and
Murray, in 1839. The principle acted upon was, that the sooner
the contents of the abscess were evacuated, the greater was the

chance of the patient’s recovery
;
that if the operation were de-

layed until the disease had far advanced, until fluctuation became
evident, and until the constitution became impaired, as evidenc-

ed by hepatic fever, cold sweats, &c.,, the chances of recovery
were greatly diminished; and that the chief cause of the repeated
failure of the operation was the delaying it, until,, by these signs,

the existence of hepatic abscess was placed beyond a doubt. A
somewhat similar view of the question is expressed by the late

Mr. Twining. (Diseases of Bengal, 2d Ed., vol., i, p. 302.

J

In
order to ascertain then, at an early period,, the existence (or not)

of abscess in the liver, they proposed and practised the mode of

introducing an exploratory needle into the viscus. They doubt-

less held in view, when first proposing this bold line of practice,

the fact, that the spleen, a much more vascular organ, than the

liver, may be punctured with perfect safety.!*) The needle em-
ployed in these cases was 3 or 4 inches long, with a canal in its

centre in place of the groove—an important improvement on the

old instrument.

As I find this treatment lias been strongly condemned by a

recent writer, (Mr. M. Stovell, Trans, of the Med. and Phys. So-

ciety of Bombay, No. 1, N.S., p. 188,) I..shall adduce a few cases,,

in addition to the histories given previously/0 ) as illustrative of

the safety, if not of the success of this mode of treatment;

—

"

(a) Cases v. vf viii, xxi, xxii, xxiii, xxiv, xxv, xxvi, xxxiii, xxxv, xxxix, xli,

jdvii, xlviii, 1. li, Hi, lv.

(6) See Twining, op. cit, vol. i, p. toO. Dr. G. Smith, Madras Med. Reports,

WO, l).
97,
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l>)u t it does not appear from the data which I have been able to

collect, that the practice is more successful, than when the trocar

alone is employed.

Summary of Cases in which the Liver was explored without the

evacuation of the contents of the abscess.

First Case. Recovered.—D. Derrick, H.M. 4th Regt.,admitted

Aug., 1839. On the 11th, the exploratory needle was introduced

posteriorly to the angle of, and between the 7th and 8th ribs, to the

depth of 2| inches, but without detecting pus. No inconvenience

ensued from the puncture, and the second day after the operation,

the abscess apparently burst into the intestines, and he gradually

recovered from that date. He never experienced any bad symptoms

from the introduction of the needle; he thinks, on the contrary,

that it rather did him good. (Dr. Mouat, Madras Med. JournalT
vol. ii,j0 . 226.)

Second Case. Fatal.—J. Austen, B. M. 4th Regt.—detailed

history not given-—liver explored in two places without finding

matter. On dissection, it was found that he had abscesses in

both lobes. The puncture with the exploratory needle had healed,,

without 'producing any bad effects. (Dr. Mouat, ibid, p. 227.)

Third Case. Recovered.—A. Killagher, H. M. 39th Regt.

—

operated on July 22d, 1839—trocar only employed—pushed in its

full length—blood only escaped—no pus—afforded great' relief—

-

canula left in the wound,, with the view of preventing the escape

of blood into the peritoneal cavity,. and exciting adhesion between
the liver and side—it was removed the following night, as it gave
much pain. The prognosis was most unfavourable previous to the

operation, after which however he gradually improved. Invalided,

and sent to England. ( Dr. J. McOrigor, ibid, vol. ii, p. 227.)

Fourth Case. Fatal.—H. McEvoy, H- M. 4th Regt., aet. 35,
admitted April 28th, 1840—operated on May 28th—exploratory
needle passed twice on different occasions into the liver, without
detecting pus; the operation gave very little pain at the time—no
subsequent uneasiness, and the puncture healed without any bad
effect. He died Aug. 17th, 20 days after the operation.

Autopsy.—Liver adhering to contiguous viscera—several ab-
scesses in both lobes—one had discharged its contents into the
thoracic cavity. See further No. 30 in List of Cases. (Dr. All-
man, Madras Med. Journ., vol. iii, p. 193.)

Fifth Case. Fatal.—M. Sheard, H. M. 15th Hussars, admitted
Nov. 22d, 1841—operated on Dec. 12th—exploratory needle in-
troduced in two places, first at the epigastrium close to the edge of
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the false ribs, and secondly, through the intercostal muscles nt. the
sternal extremity of the Dth and 10th ribs, but no purulent mat-
ter was detected. Died Jan. 6th, 26 days after the operation.
Complicated with dysentery.

Autopsy .—“-Serous effusion into abdominal cavity—abscesses in

both lobes of the liver, the cicatrices of the punctures were
distinctly seen on the surface of the liver; neither of them had
reached an abscess. One puncture entering the thorax in contact
with a serration of the diaphragm, had passed through that muscle
and penetrated the viscus, giving rise to effusion of lymph, with
adhesions between the opposed surfaces of the serous membrane.
Colon ulcerated. See further No. 45 in List of Cases. (Dr.
Mouat, ibul

,
vol. iv, p. 187.)

Sixth Case. Fatal.—J. Spurway, II. M. 4th Regt., admitted
May 14th, 1810. The exploratory needle was introduced at three

different points into the liver without detecting pus. “ These
explorations occasioned scarcely any uneasiness to the patient at

the time, and were unattended by the slightest ill consequence.

”

He died on the 40th day after admission, and on dissection, it was
found that he had several abscesses in the liver all beyond the

reach of the needle. No. 56 in List of Cases. (Dr . Parry, ibid,

vol. v, p. 321.)

These cases tend to show that the mere fact of exploring the

liver is unattended with imminent danger or any immediate ill

consequence.

Best periodfor the operation. It is of much practical import-

ance to ascertain, if possible, whether a greater measure of success

attends those cases in which the abscess is evacuated at an early

period, than those in which the operation is delayed until the

constitutional symptoms, unequivocally establish the fact of its

existence. That the evacuation of these abscesses at an early

period is desirable and advantageous, is an opinion I entertain, in

common, I believe, with most of my medical brethren in India.

It is however extremely difficult to obtain sufficient data whereon

to base an opinion with any degree of certainty.

Below is given a table shewing the number of days the*patients

were in hospital before the operation was performed, together with

the results of the same, at each period—but any deductions drawn

from it, as to the advantage of early evacuation, must be received

with great caution, as it is impossible to say to what extent the

abscess may have progressed previous to admission
;

in some, the

formation of the abscess may have commenced at some date sub-

sequent to admission, whilst In others, the disease may have pro-
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gi'essed to a great extent and fluctuation may have been evideht,

at the very period when the patients first applied ior treatment.

Table shelving the number of days each patient ivas in hospital>

previous to the abscess being evacuated.

Number. Recoveries Deaths
Per centage of

recoveries.

Under 10 davs . . .

.

8 3 5 35.500

From 10 to 20 > * .

.

14 2 12 14.285

„ 20 to 30 » . .

.

14 2 12 14.285

,, 30 to 40 » . .

.

3 0 3 —
,, 40 to 50 .... 0O 1 2 33.333

„ 50 to 100 9 3 0 33.333

Above 100 days...; 2 0 2 :

—

Not stated •••••«•• 28 4 24 14.2SG

81 15 66 18.519

From this it appears) that although a larger proportion of reco-

veries took place when the operation was performed at an early

period, especially under the first ten days* yet that a success,

very little inferior to this, attended those cases in which the

operation has been delayed for a long period. As before observ-

ed, however, this table, and consequently any deductions from it,

are to be received with caution. No less necessary is this same
caution if we turn to the fact of fluctuation being present, or

not—the fact of there being fluctuation is of little value, unless we
know whether the operation was undertaken immediately after it

was first detected, or whether it was delayed for weeks perhaps

after it was first noticed. We give the figures however as they

stand.

Number. Recoveries Deaths
l ei cemage of

recoveries.

Fluctuation evident.

,

27 9 18 33.333

No fluctuation present 5 1 4 20.000

• 32 10
|

22

If we may draw any deduction from these figures, it is that

greater success attends those cases in which fluctuation was per-

ceptible before the operation was commenced. The fact of fluc-

tuation being present or absent) is not noticed in 49 cases.

This portion of the enquiry, a highly important one, is very
imperfect; wc much want good data whereon to base a sound



Estimate of the period which is hest suited for the evacuation of

these abscesses. This must be left to future enquirers—my owit

impression is, that the most eligible period for opening hepatic

abscesses, is within a very short time, a few days, after fluc-

tuation is perceptible—fluctuation once evident, the sooner the

operation is performed the better.

Pus had escaped into the abdominal cavity in two cases
,

(xix,

lxxviii,) in one of these the lancet had been employed, in the other
the instrument used is not specified. It appears that the danger
attending upon puncturing abscesses before adhesions are establish-

ed, has been somewhat exaggerated—witness case iii, where, al-

though the patient lived fourteen days after the operation, it was
found on dissection, that no adhesion to the side had taken place,

and yet not a drop of pus had escaped into the abdominal cavity.

The danger, however, is not an imaginary one, as we see that this

accident did occur in two cases in the above limited number. In
the preceding cases, adhesion between the liver and side was found,

on dissection, to be present in ol cases, absent in two, (iii, xix,)

and partial in one, (lxxviii.) Amongst the first class, the adhe-
sions had doubtless in many cases existed before the operation

was performed; but in others it was evident that these had taken
place subsequently. In case vii, it is expressly stated that pre-

vious to the operation, there was no adhesion between the liver

and the abdominal parietes
;

this man died of some other disease,

six months after, and it was then found that there were no adhe-

sions to any part of the side, except at the point where the punc-

ture had been made, and at this spot it appeared as if it were
attached to the walls of the abdomen, or rather hung from it by
a cord about the size of a small goose quill. Case xxxiii and
xxxiv, are also examples of the same fact

;
in both of these, the

opening made by the trocar had become converted into a sort of

canal formed by effused coagulable lymph. In these Cases the

trocar was used, and the canula left in situ. The reader may also

refer to No. (11 in list of Fatal Cases, and case lxviii in the list of

operations, for the description of the adhesions in persons who
survived the operation some years.

The very early period at which these adhesions begin to form,

is alike interesting and important. In case xvi, the patient died

the day after the operation was performed, and in case v, two

days after; in both these, adhesions were found to be com-

mencing, some lymph being effused in each around the site of

the puncture—the trocar was the instrument used in both these

cases.
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It would be highly presumptive in me, with my limited expe-

rience, to puss a decided opinion os to the best instrument 101 tiie

purpose of evacuating these abscesses
;
but, from the perusal et a

larue number of cases, and from some little practical observation,

it appears to me that the trocar is the best adapted for the pur-

pose, especially as the canula, if left in the puncture, not only

prevents the escape of matter should the liver collapse, or shrink

after the operation, but its presence tends, by creating some

little irritation, to cause the more rapid effusion of coagulable

lymph, and thus the more readily to establish adhesions at this

point. A flat trocar, as recommended by the late Dr. Murray,

Inspector-General, may be preferable to the common round one

in some cases.

The mode of ascertaining if adhesions exist. The importance of

ascertaining whether adhesions exist between the liver and the

abdominal parietes, previous to undertaking the operation lor the

evacuation of the contents of an hepatic abscess, is very evident

;

although, as before observed, perhaps the importance attached to

it, has been somewhat exaggerated. The stethoscope, in such

cases, affords us valuable information. The peritoneal friction

sound, or “Leather creak,” was first shown by Dr. Bright,

(

a)

{Med. Chir. Trans., vol. xix, p. 177, et seq.) to be diagnostic of

adhesion having taken place between the liver and the abdominal
parietes

;
and in four cases which are given by way of illustration,

dissection proved the diagnosis to have been correct. Dr. Corrigan,

however, {Dublin Journ. of Med. Sciences, July, 1836,) has ad-

duced a case in which this sound was heard, and after death, it

was found that adhesion had not taken place, but there was found
a layer of moderately firm rough spongy lymph, with small tuber-
cles, between the opposing surfaces of the peritoneum. Piorry,
{Traite de la Percussion, p. 159,) considers this sound as diagnostic

of the presence of hydatids
;
but, as in none of the cases adduced

by Drs. Bright or Corrigan, any hydatids were present, we are
justified in rejecting this hypothesis. 1 believe that 1 am correct,

in stating, that the best English authorities agree in the opinion
of Dr. Bright, that this sound is diagnostic of adhesion having
taken place. Thus we find that Professor Walshe, in an excellent
lecture on a case of hepatic abscess, says, “ this objection (want
of adhesion to the parietes) did not hold here, because I discovered
distinct peritoneal friction sound over the prominence

—

the clear

ve(a) Is this correct ? Was not this sound first discovered by Mr. Malcolmson ? I ha
not Mr. M.'s paper in No. liii, of the Euin. Med. and burg. Journal, to refer to.
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proof that local adhesive inflammation had arisen in the desired
locality. (Lancet , 1819, vol. ii, p.

This sound is described by Dr. Bright, as “a very peculiar sen-
sation communicated to the touch, varying between the crepita-
tion produced by emphysema, and the sensation of bending new
leather in the hand; or that experienced when the iinger or hand
is rubbed over a damp pane of glass.” Piorry speaks of it, as “ a
mixed sensation perceived at the same instant by the ear and lin-

ger.” Dr. Corrigan says, that it is easily recognized, although
with difficulty described. “ We are conscious,” he observes,
“ when we squeeze or bend new leather so as to make it creak,

that we receive a peculiar sensation simultaneously through the

ear and finger,—a sensation as if the impression on the hearing
were conveyed through the finger touching the leather. Such is

this sign as near as l can describe it. In cases where the creak-

ing may be indistinct to the sense of touch, the stethoscope is of
great assistance in detecting it. The instrument is to be applied
over the part of the abdomen where the creak is sought for, while
at the same time the parietes of the abdomen arc pressed with a

moderate degree of firmness and suddenness with the hand; the

creaking will be heard loud by the ear while it is dull to the fin-

ger.” This sound very closely resembles the “Bruit de Cuir
Neuf,” observed in pericarditis, but it is more prolonged, louder,

and coarser.

The mechanism of this sound is a matter of doubt. Dr. Bright,

as we have seen, attributes it to the existence of adhesions

;

Recamier and Piorry to the presence of hydatids, and Dr. Beatty,

( Dublin Med. Journal, vol. vi,) to the rubbing together' of the op-

posing surfaces of the peritoneum which have become rough

from the deposition of lymph. This hist opinion is also enter-

tained by Dr. Corrigan, to whose able paper on this subject the

reader is referred for more full details.
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SUMMARY
OF

TWENTY-FIVE CASES OF HEPATIC ABSCESS

WHICH TERMINATED IN SPONTANEOUS RECOVERY.

Case 1. Opening into the abdominal cavity (?)—Grogan, had a
long protracted convalescence from fever, followed in the first

instance by fixed acute pain in the epigastrium , with enlargement

of the liver, and vomiting
;
and afterwards by a sensation of some-

tiling giving way or bursting, subsidence of the swelling, general

severe abdominal pain, and collapse. No pus was evacuated by
vomiting nor by stool, yet he recovered and was reported “ well”

some months after. (Dr. J. Murray, Madras Medical Journal,

vol. i, p. 80.)

Case 2. Opening into the colon.—The particulars of this case

not given, it is merely stated that the abscess burst into the

colon
;
the puriform discharge persisted for 20 days, and the

patient convalesced rapidly- (Dr. J, Murray, ibid, p. 80. J

Case 3. Pus passed in the urine.—W. Gettings, ast. 26, 6 years

in India
;
admitted with hepatitis, Jan. 7th, 1838. The symp-

toms were well marked—copious ptyalism established early—had
rigors, cold sweats, pain in the side and shoulder, &c.—a seton

inserted in the side. On the 30th day after admission, he com-
menced passing purulent matter in his urine—this discharge con-
tinued for seven days and nights, and after this was no longer
visible, the urine became clear and copious, and his health
became daily better. He was discharged convalescent, March
1 8th

,
40 days after the purulent matter was first observed in the

urine—active counter-irritation by setons, blisters, & c. was kept
up in this case. (Dr. J. P. Grant, ibid, vol. i, p. 326.

J

Case 4. Spontaneous absorption ?—Corporal Quins, II. M. 80th
Regt. This man had apparently a very large abscess—the tu-
mour was very large at the epigastrium, but it had a fiat indolent
appearance without any distinct margin, although fluctuation teas

pretty distinct. He was put on nourishing diet—took Pulv-



Digitatis- in doses, grains 1 and 2 hourly—a plaster was put round
the ribs to support the parts, and lie was given nitrous acid inter-

nally. He gradually recovered, and at the period of the report
was described as “in robust health.” State of the urine, stools,.

&c., not given. (Dr. Nicoll
,
Madras Medical Journal

,

vol. iii,.

p. 269.)

Case 4 Pus passed in the urine.—W. Harrier, ait. 25, admitted,
with acute hepatitis, Dec. 3d, 1841—the symptoms severe, the

treatment active, ptyalism established on the Cith day. There
was much fulness of the side,, pain increased by pressure, cold
sweats, See.—percussion elicited a dull sound from the 6th rib.

downwards. On the 13th,. he was seized with acute pain in

the region of the left kidney, occasionally shooting across the

abdomen—he had also some slight ardor urinee, the ptyalism con-
tinued unabated. On the 20th, (17 days after admission,) his

urine, which had hitherto been quite clear, contained about two
ounces of a thick white deposit ;. this, which closely resembled
pus, continued for eight days, and in the mean time, all the pro-

minent symptoms, the swelling of the side, the pain on pressure,

the rigors, &c., gradually subsided; and the last report is, “ No
complaint with the exception of debility.” The purulent sedi-

ment in the urine continued till the 28th, and the urine itself had
a strong ammoniacal odour. (Dr. C. D. Currie ,. Madras Med.
Journal, vol. iv, p. 385.)

Case 6. Spontaneous absorption?.—M. Thompson, H. M. 4th

Regt. A large tumour formed to the right of the ensiform car-

tilage, in which obscure fluctuation was detected, which was pre-

ceded by rigors, and accompanied with hectic. The case was
seen by several experienced medical officers, and abscess was

positively diagnosed, but while the propriety of puncturing the

tumour was under consideration, it disappeared, and the man got

perfectly well. He afterwards improved much in flesh and

strength, although an old worn out debauchee. (Dr. F. IV.

Inues, Madras Medical Journal, vol. vi, p. 175.)

Case 7. Opening into the intestines.—Particulars not given. It

is simply stated that the abscess burst into the intestines, and the

contents were passed by stool. 4 he man at the date of the re-

port was perfectly convalescent. (Dr. Tunis, ibid, p. 176.^)

CaseS. Opening into the abdominal cavity?—E. A., aet. 37,

admitted with hepatitis, for which he was leeched and took calo-

mel till the gums were affected. A tumour now presented itself

in the right hypochondrium, and there was considerable swelling

with hardness* of the side—he was much troubled with flatulence



and spasms. On the 13th day of treatment he had severe spasms,,

attended by profuse perspiration, which in the arms and hands

was cold and clammy ;
the pulse rose to 120 ;

countenance sunken

;

voice weak. On examining the side, the swelling had in a great

measure subsided, but there was 1 illness in the lower part of the

abdomen, and he could lie in positions that formerly gave him
pain. He passed, no pus by stool, nor is any mention made of

his passing any in the urine, or by vomiting. The report only

continues for a short time after this date, but he was apparently

convalescing. He afterwards embarked for England. (Dr. C.

J. Cowie, ibid, vol. vi, p. 170.)

Case 9. Opening into the abdominal cavity ?—Tin's case is very

similar to the last, only not so well marked. P. F., act. 21, ad-

mitted Oct. 21st, 1835, with hepatitis, for which he was bled

locally and generally, and lie took mercury till his mouth was
sore, although it does not appear that healthy ptyalism was esta-

blished. There was distinct enlargement with hardness of the

left lobe of the liver. On December 2d, he was seized with
severe pain suddenly in the abdomen, and vomited a good deal

;

at the same time, the swelling in the epigastric region decreased,

and the lower part of the abdomen became distended. He had
much abdominal uneasiness for some time, but from this date,

improvement commenced, and at the date of the last report, he
was convalescent. (Dr. It. Davidson, ibid, vol. vi, p.. 181.)

Case 10. Opening into the colon.—J. Millwood, act. 22, admit-
ted with hepatitis, Dec. 20th, 1812—was purged, &c., and took
mercury, but not to the extent of affecting the system. On the

19th of January, (30 days after admission,') he felt somethinir

break immediately under the umbilicus, and discharged per
anum a quantity of thick matter like cream

;
lie felt immediate

ease—much flatus—belly tense. This discharge continued with
some variation as to its consistence, &c. for 17 days. He was
discharged, Feb. 12th, (2 f days after the presumed bursting of
the abscess,) and was in good, health four years afterwards. (An-
nesley Diseases of India, Ato Ed., vol. i

, p. 669.)

Case 11. Opening into the colon .—A. Murray, ast. 26, admitted
with hepatitis, Jan. 7th, 1813. He was bled locally and gene-
rally, took Calomel, purgatives, & c. On the 5th day of treat-

ment, he had a sensation at night as if something had broken in-
ternally, and he had a very copious discharge per anum. On the
18th, the discharge had ceased, and a few days after he left hos-
pital. Was in good health many years after. (Annesley, ibidy
p. 671.)



Case 12. Opening into the lung,*. O. Keating, a?t. 29, admit-
ted July 3d, 1819, with dysenteric symptoms and hepatitis. On
the 1 Oth day, he was seized with a violent pain in the region of
the liver, and cough with a sudden and great expectoration of
pus. The quantity of pus expectorated in the first three hours
amounted altogether to 8 pounds— breathing impeded pain in

the right side, chest, &c» On the 17th of July, a wound which
he had received in Ids thigh, broke out and discharged a quantity
ol pus, with several small stones—this discharge continued for

some days— that from the lungs ceased nine days after its com-
menceinent. For some time, he had much dyspnoea, with a short

cough, 8cc.
;
he then gradually improved, and finally recovered

perfectly. (Annesley
,
ibid, p. 678 .

)

Case 13. Opening into the colon.—A. Brapson, act. 22, admitted
with hepatitis, Nov. 9th, 1813—he was freely bled, leeched, &c.,

and took mercury till his mouth was sore—the symptoms of hepa-
tic abscess well marked. On the 26th day of treatment, much
matter was passed by stool, and it became evident that the ab-

scess had burst into the intestines. In addition to puSj he
passed blood in his stools, and this continued more or less for

37 days. From the time of its cessation, Dec. 1 1th
, he gradually

improved, and at last perfectly recovered. (.Annesley ,
ibid, Ap-

pendix, p. xxxviii.)

Case 14. Opening into the colon.—J. M., a?t. 42, admitted Oct.

19th, 1880, with hepatic derangement, purging, & c.
; he was actively

treated, bled locally and generally—iiad purgatives, and took ca-

lomel till his mouth was sore. On the 4th day after admission,

there being at the time great evident enlargement of the liver, he
passed above 1 pound of pus mixed with some florid blood, and at

the same time, the swelling in the right hypochondrium decreased

—he became very weak—had hectic, &c. The discharge conti-

nued for 17 days—the patient then gradually recovered, and be-

came quite well.
(
Twining

,
Diseases of Bengal, vol. i, p, 807.)

Case 15. Opening into the colon.—J. Goddard, act. 18, admit-

ted Oct. 21st, 1827, with enlarged liver, pain in the shoulder, &c.

;

the cartilages of the false ribs were much elevated, and abscess in

the liver was clearly diagnosed. On the 26th day after admission,

he awoke with a great sense of faintness and nausea, and a frequent

desire to go to stool, and lie passed per anuni about 1J pound of

pus and blood; the tumour at the side and epigastrium at the same
time subsided considerably. The discharge continued for 1 1

days; he then very much improved and shortly after embarked for

England. (
Twining

,
ibid

,
vol. i, p. 807.)
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Case 16. Opening into the lungs .

—

,
act. 64, under treat*

ment for dyspepsia. On the 18th day of treatment, a troublesome

cough came on, and on the 25th day, after the pain in the right

side had commenced, a slight degree of bloody expectoration

appeared. On the 26th day-, he suddenly experienced a sense of

suffocation and extreme faintness, and coughed up about 4i? ounces

of thick, viscid, puriform matter. Hectic symptoms came on, and
he became very low and weak, but the pain in the right side ceas-

ed. He went to sea, and gradually recovered his health. (Twin*
ing

,
ibid, vol. i, p. 342.)

Case 17. Opening into the lungs.—Lieut. 11., set. 51, subject to

hepatic disease, admitted June 23d, 1842, with uneasiness in the

right side, irregular bowels, loss of appetite, &c. On the 1 Ith day
of treatment, he was seized with a fit of coughing, and ejected

about 6 ounces of frothy puriform fluid. This continued for 6
weeks, the quantity daily being sometimes several ounces; at times

it was of a brick-red colour
;

it ceased on Aug. 17th
;
he left hos-

pital, Sept. 6th, and proceeded to England, where he died shortly

after, butunderwhatcircumstances is not known. (Dr. Morehead,
Trans, of the Med. and Phys. Society of Bombay, vol. vii, p. 50.)

Case 18. Opening into the lungs.—-E. Simmons, get. 32, in India

2 years, admitted April 26th, 1847, with acute hepatitis, pain in

side and shoulder, painful decubitus on the left side, &c. The
symptoms, which were well marked, yielded to bleeding and pur-
gatives, and to mercury carried to salivation. On May 12th, (20
days after the first symptoms,) he was suddenly seized with severe
cough, and expectorated about 1 \ pounds of pus

;
the pulse rose to

100, but he had no pain. On the following day, he expectorated a
considerable quantity of pus, but it soon became less and less, and
finally ceased by the 17th. He left the hospital quite well, June
8th, 27 days after the expectoration commenced.

Note .
—Some years after, (1853) this man died of delirium tre-

mens, having had no hepatic or pulmonary affection in the inter-
val. The lower surface of the right lung, to the extent of about
3 inches, was closely adherent to the diaphragm, and there wTas
a co-extensive adhesion between the diaphragm and the upper
surface of the liver. The liver itself was slightly enlarged, yel-
lowish, fatty, and friable. The lower portion of the right lung
was hepatized to a slight extent. (Mr. Stove!/, Trans, of the Med.
and Phys. Society of Bombay, No. i, N. S ., p. 168.)

Case 19. Opening into the lungs.—C. Steel, aet. 24, in India
months, admitted Nov. 18th, 1848, with acute hepatitis, bavin
been ill three days. The symptoms were well marked, and parti-

'Ciq

03
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ally yielded to bleeding, purgatives, Ac.

;

he also took mercury
till his mouth was aif cted. The pain subsided, but he had un-
easiness in the side till Dec. 11th, (24 days after the lirst symp-
tom,) when he suddenly expectorated 4 ounces of pus. For some
days he continued to expectorate 6 or 8 ounces of thick, reddish
pus. By the end of the month, this discharge totally ceased

;
his

bowels, however, remained irritable for a time, but he gradually re-

covered strength, and left hospital, quite well, March 7th, 86 days
after the expectoration commenced. (Stovell, ibid, p. 169.)

Case 20. Opening into the lungs.—R. Ramford, act. 34, admit-
ted Dec. 1 7 th, 1 8 19, with acute hepatitis, for which he was depleted,
and took mercury until his gums were slightly tender. On the
25th, he was troubled with cough, and expectorated a small quan-
tity of pus, which he felt distinctly coming from the side affected.

This expectoration continued until Jan. 2d, and he was discharged
quite well, 34 days after the abscess burst into the lungs. (Stovelly

ibid, p. 171.)

Case 21. Opening into the lungs.—E. Miller, aet. 29, admitted
April 24th, 1850, with hepatitis, of which he had been ill since

March 10th. He had been freely depleted, and brought under
the influence of mercury

;
he had still some pain under the margin,

of the right ribs, increased on pressure—bowels relaxed and irri-

table. On the 26th, (47 days from the first symptom,) he expec-

torated about an ounce of pus, mixed with blood and mucus
;
he

continued to expectorate about two ounces daily till the end of

the month. He remained weak, but left the hospital, May
14th, 19 days after the first expectoration of pus. (Stovelly

ibid,p. 172.)

Case 22. Opening into the lungs.—E. Bevan, net. 33, was under

treatment for hepatitis from March 19th to April 8th, 1851. He
was re-admitted, April 26th, having been drinking freely. On ad-

mission, he had just been seized with severe pain in the region of

the liver, with cough and dyspnaea,and he was freely expectorating

purulent matter, an abscess having evidently opened into the

bronchi. This was 38 days from the date of first admission. For

some days, the cough returned in paroxysms, lasting about an hour,

and during each of these, he expectorated pus profusely, mixed
with blood. On the 9th of May, the discharge ceased, and he left

hospital well, June 2d, 37 days after the first purulent expectora-

tion. (Stovell, ibid, p. 172.)

Case 23. Opening into the lungs.—G. Bulline, act. 27, admitted

Jan. 12th, 1852, with hepatitis, of which he had suffered several

previous attacks. He was leeched, See*, and took mercury till it
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affected Ills gums* when all the urgent symptoms subsided. He
now began to sweat profusely at nights, the bowels became irrita-

ble, and there was hepatic dulness as high as the mamma. On
Feb. 2d, (21 days after admission,) he was awoke from his sleep

by severe cough, and he expectorated 8 ounces of pus, an abscess

having evidently opened into the bronchi. For some time, he
continued to expectorate about 8 ounces of pus in the 24 hours,

but chiefly at nights
;
he however improved in health* and the dis-

charge gradually diminished till the end of March, when it finally

ceased. He was discharged quite well, April 26th, 83 days after

the first purulent expectoration. (Stovell,
ibid, p. 173.)

Case 24. Opening into the lungs.—D. O’Connell, aet. 39, for

years subject to hepatic derangement, admitted April 12th, 1852,

with well marked hepatitis; there was also some fulness of the side,

and hepatic dulness as high as the 4th rib. He was depleted, and
took calomel till he began to sweat profusely at nights, when it wras

omitted. On the 23d, (11 days after admission,) he was seized

with sudden dyspnaea and cough, and expectorated about 4 ounces
of pus, an abscess having evidently opened into the bronchi. A
similar amount of expectoration continued for some days; it then
diminished, and by the beginning of May, it had entirely ceased.

The night sweats disappeared, as well as all the other bad symp-
toms, and he was discharged well, May 24th, 32 days after the first

purulent expectoration. (Stovell, ibid, p. 174.)

Case 25. Two abscesses, one opening into the colon and another
into the lungs.—Mr. J. C. S., was attacked on Aug. 6th, 1836,
with acute hepatitis, for which he -was actively treated; the urgent
symptoms subsided, but it soon became evident that abscess in the
liver had formed. The treatment was now simply palliative. Oil
the 13th of Sept., he was sensible of something having given way
within him, and he all at once felt himself relieved of the distress-
ing symptoms from which he had been suffering—a considerable
quantity of purulent matter was found in the stools, and this was
observed for several days subsequently. It was evident that the
abscess had burst into the colon. At the end of 10 or 12 days,
he became worse again, and all his old symptoms returned;
slight hopes were entertained of his recovery. ’ On the 4th of Oct.
however, a change for the better commenced, and a large quantity
of matter was discharged by expectoration; an abscess in the liver
had evidently burst into the lungs. From this date, he continued
to get better, and 6 weeks afterwards, (Nov. 22d,) the patient is
reported as recovering rapidly. (Dr. T. B. Colledge, in Webb's
Pathologia Indiea, p. 236.)
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REMARKS
ON

THE CASES OF HEPATIC ABSCESS

WHICH TERMINATED IN RECOVERY.

Recovery in 25 Cases took place :

—

By the abscess opening into the lung,, and the matter
discharged, by expectoration, through the bronchiO

By the abscess opening into the colon or some part

large intestine, the contents being voided by stool(^)

By one abscess opening into the lungs,, and another into the
colon (Case 25.)

By the abscess discharging its contents into the abdominal
cavity (?) (Cases I, 8, 9.) .

By the elimination of pus by the kidney (Cases 3, 5.)

By spontaneous absorption (?) (Cases 4, G.)... ... ... *

H
Of the first two modes of recovery, there is little to observe,

except that it appears, (if indeed we are entitled to draw any con-
clusion from such limited data,) that the most favourable position

for an hepatic abscess to open, is into the lung ;—at any rate, we
are justified in saying, as far as these cases are concerned, that the

largest proportion recovered, when the abscess opened in this site.

With respect to those abscesses which are described as opening
into the abdominal cavity, I think that the diagnosis should be
received with caution

;
it seems almost incredible that pus in any

quantity should come in contact with a serous membrane, so ex-
quisitely sensitive as the peritoneum, without giving rise to such
an amount of inflammation as would almost certainly prove fatal ;

and it does not appear from the two cases in which the histories

are fully detailed, (8 and 9,) that any notable amount of peritonitis

followed the symptoms which were supposed to indicate the burst-

(a) Cases 12, 16. 17. 18, 19, 20, 21, 22,. 23, 24.

(&,) Cases 2, 7, 10, 11, 1-3, 14, 15.
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ing of the abscess into the abdominal cavity. If the reader will

turn to No. 64, in the List of Fatal Cases, and will compare the

symptoms therein detailed, with those given in the two others

now under consideration, he will find a very strong similarity in

all the principal features. In the fatal case, there was the same

sudden accession of pain, with collapse, cold sweats, sunken coun-

tenance, rapid pulse, See., and without any attendant purulent

discharge, either by stool, urine or expectoration, yet dissection

showed that no pus had escaped into the peritoneal cavity, and

that the intestines and abdominal viscera were healthy.
r

i he re-

porter of this case, (Dr. Pollock,) himself confesses that he is

quite at a loss to account for the symptoms which appeared to

him, clearly to indicate the rupture of the abscess into the abdo-

minal cavity.

No. 35, in the Fatal Cases, is highly interesting, as shewing the

manner in which recovery might possibly take place even after the

abscess had actually burst into this cavity
;
here the escaped mat-

ter had given rise to inflammation, and the adhesions formed by
the effused lymph, had confined the purulent matter in a separate

sac. The case is well worthy of the attention of the reader.

The cases which are described as cured bv the elimination of
pus by the kidneys, are fraught with much interest and importance,

in no small degree increased by the mystery in which the subject

is involved. Here we have two cases in which the appearance of
a white sediment (considered by competent authority to have
been purulent matter) in the urine, was followed by the immedi-
ate improvement and the subsequent recovery of the patient. If

we turn to the histories of the Fatal Cases, we find six (No. 13,

30, 45, 223, 224, 227,) in which the urine was purulent, and yet
dissection could detect no communication between the hepatic
abscess and the kidneys, or any other portion of the urinary
organs; in like manner, purulent matter was observed in the stools

in several instances, (17, 30, 32, 41, 58, 148, 1271,) and yet in

none did the abscess apparently communicate with any part of the
intestinal canal.

How are these facts to be explained ? The much larger dia-

meter of the pus corpuscule compared with the calibre of the
capillary vessels, has been regarded by many physiologists, Muller,
Budd, Sec., as conclusive of the impossibility of the purulent con-
tents of these abscesses being removed or carried into the circu-
lation, and subsequently eliminated by the blood vessels. This
objection, though a very powerful one, is not insurmountable, as
we know that under certain circumstances, the capillaries may
be dilated to such an extent as to permit bodies of even larger
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.(comparative) dimensions than the pus corpuscule to pass through
them. However difficult it may be to reconcile this theory with
physiological facts, it is the only explanation, that 1 am aware
of, which will satisfactorily explain in any degree, the various
phenomena detailed in connexion with this subject; besides
which, we have some sort of proof, not conclusive, it must be ad-
mitted, that this explanation is the true one. Thus Twining
states,

(Diseases of Bengal, vol. i, p. 282,) that on two occasions,

in persons who had died of hepatic abscess, he found a small
quantity of puriform matter in the right ventricle of the heart,

and in both instances, he was able to trace the same appearance,
with small filamentous coagula, hack through the auricle, and
along the vena cava, quite into the veins of the liver. Miihlbauer
also relates a case of a man who had several abscesses in the lungs

and about bis body
;
on examining his body after death, there was

foundin thecavities of the heart, a small quantity of thin fluid blood,

having a dirty brownish appearance; under the microscope, there

were discovered, besides blood corpuscules, a considerable quan-
tity' of large granulated corpuscules presenting all the characters

of ordinary pus corpuscules, and, like these, rendered transparent

bv treatment with acetic acid, whereupon a cup-shaped nucleus in

each was brought into view. (Schmidt's Jahrb ticker, Ileft. ii, 1845.)

Again, Prof. Walshe,in his Clinical Lecture on Hepatic Abscess,

more than once alluded to before, speaking of the urine in a

case he had under treatment, states that it was albuminous, and
at one time contained corpuscules of a peculiar character; these

were a third larger than blood discs, granulated, spherical, and dis-

closed a distinct nucleus under the action of acetic acid
;
some of

them were isolated, others aggregated and associated with epi-

thelium scales in great abundance, having the character of those

of muco-pus. (Lancet , 1849, vol. ii, p. 525.)

Lastly, in three cases observed by Dr. Conwell, (No. 216, 218,

220 in tlie Fatal Cases,) pus was detected in the kidneys them-

selves, although no connexion between these organs and the ab-

scess could be discovered.

1 do not see how these facts can be explained, excepting byr the

supposition that the purulent contents of the abscess were absorb-

ed by the hepatic vessels, were thus carried into the circulation, and
subseg nen tly eliminated by the blood vessels.

Dr. Mouat has published a list of 13 cases of hepatic abscess,

in which the purulent contents were apparently thrown oft’ in

a vicarious manner. I regret that l have not the volume (3d) of

the Quart. Journal of the Calcutta Med. andPkys. Society, to refer

to for the particulars. In the Madras Journal, vol. ii, p. 20, the
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same authority gives a table of 109 patients who passed purulent

matter by urine, 33 of the number also by stool, and 8 of them

pus by expectoration ;
but it does not appear that all these were

cases of hepatic abscesses.

Dr. Bndd, (op. cit.^n 89,) considers that these deposits regarded

as purulent, are not so in reality, but that in all probability, they

were simply a deposit of the phosphates. To aid future investi-

gators, I shall take the liberty of quoting a passage from Dr. Gar-
rod’s Lectures on the Chemistry of Pathology. (Lancet

, 1848* vol.

ii, p. 625.)

“Urine containing pus,” he observes, “is usually acid in its

re-actions, and also albuminous,, the albumen being- derived from
the liquor puris, which to a certain extent I’esembles. the serum of

the blood. The amount of albumen is generally small, and pro-

portionate to the quantity of' pus globules which are present;,

such urin.e has little tendency to become alkaline. Under the

microscope, the pus globules are easily distinguished, consisting

of cells larger than blood discs,, of a whitish colour, and strongly

granular on their surfaces. On the addition of acetic acid, several

nuclei become visible. When purulent urine is allowed to stand

for a little time, the globules subside and form a whitish deposit,

not unlike some phosphatic sediments; and if it should become
alkaline by putrefaction,, and the generation of ammonia takes

place, then the pus becomes altered in character,, viscid, glairy

and ropy, and with difficulty diffused through the fluid.. The ad-
dition of acetic acid again restores the pus to its former state of a
granular deposit. By these redactions and appearances taken to-
gether, deposits of pus are distinguished, from those consisting of
mucus, either derived from the urinary passages, or from the pre-..

sence of mucous discharge from, the genital organs, as leucorrhoea,
&c. These last, however, sometimes, assume a purulent cha-
racter.”

With respeqt to the cases said to be cured by spontaneous ab-.

sorption, much mystery exists as to the mode in which the cure
is effected

;
it is not improbable that the puriform deposit may

have been eliminated from the system in the secretions, and have
escaped the observation of the medical, attendant. No. 6, is pe-
culiarly interesting; no, doubt of there being an abscess could
exist, and yet in how mysterious a manner did recovery ensue.
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TREATMENT.

It was not originally my intention to have entered updtl

the subject of treatment of hepatic abscess* the enquiry being
limited to the Pathology and Statistics of the affection, and with
my very limited experience* it would savour strongly of presump-
tion to offer any remarks of my own on the subject; I cannot,
however, refrain from offering a few reflections which have occur-

red to me whilst penning the foregoing cases.

1. The most energetic treatment of an original affection, espe-

cially if it be of an active, inflammatory character, such as hepa-
titis or dysentery, affords no security against the supervention
of suppurative inflammation of the liver. No. 33, 68, 69 and 70,

may be consulted as illustrative of this proposition.

2. Mercury is a remedy of very doubtful utility; its free exhi-

bition is undoubtedly no preventitive of hepatic abscess. Out of
the 300 cases admitted under various headings, mercury was ex-

hibited in one form or another in i 3/5 cases : of this number it caused

distinct salivation in 18, and in 17 others, it produced a sore or

ulcerated state of the gums, but without free or proper ptyalism
;

in 19 others it appears to have been given with an unsparing hand,

but without producing its specific effects on the system. It ap-

pears certain that the early establishment of salivation in hepatitis,

dysentery, or fever, affords no security against the subsequent in-

vasion of abscess in the liver, for we find that in two instances,

(f>8, 69,) ptyalism was established within a few days after admission,

and the mouth remained sore nearly up to the period of death
;

and in several others, (3/5, TO, 160, 183, 228, l mercury appears to

have been given freely and early, before any evidence of the ex-

istence of hepatic abscess presented itself. In some cases( a) mer-

cury seems to have been productive of more or less temporary

benefit
;

in others (163,) it does not appear to have mitigated any
of the symptoms, and in others (89,) it was obliged to be discon-

tinued from the Ihet of its causing irritation. To aid those who
are anxious to ex imine further the subject of mercury in these

cases, there is ad ed in the Appendix the numbers in the Fatal

Cases, in which t e action of mercury is uoticcd.

(a) Cases 3, 39, 45,51, 55, 79, 120, 127, 131, 178.
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I think that it may fairly be admitted as a question whether

mercury, by its stimulant action on the secretory apparatus of the

liver, does not act prejudicially in these cases, and whether it does

not tend, by its stimulant property, to promote rather than retard

tiie supervention of hepatic abscess. I am not in a position to

state positively as a fact that this is so, nor am I prepared unhe-

sitatingly to say that such is my belief, but I think, thata perusal

of the preceding fatal cases, engenders and justifies a very strong

suspicion, that mercury does tend, in conjunction with some other

circumstances hitherto undetermined, to produce that condition

of the liver which terminates in suppuration.

This is a subject of the deepest practical importance, and one

to which the practitioner should pay the most serious attention, as

the question of the beneficial or injurious action of mercury, in

relation to hepatic abscess, can only be satisfactorily determined

by close and unremitting observation at the bed side of the pa-

tient. There can be no question as to its injurious action after

suppuration has taken place.

3. The repeated use of strong purgatives tends much to debi-

litate the patient, and is attended with no commensurate benefit.

The practitioner should be satisfied with an open or free state of

the bowels, without giving medicines to produce violent purging,

with the view of bringing away vitiated secretions, which pro-

bably do not exist. Many of the vitiated, green, watery stools,

mentioned in these cases, are evidently the creation of the

doctor himself—being produced by the purgatives which he has
administered.

4. Whenever, in the course of an acute attack of hepatitis, or

dysentery, or fever, occurring in India, symptoms indicative of
hepatic abscess, appear—the persistence in all active or energetic
measures, more especially the administration of mercury, seems
to exercise an injurious influence—reducing the strength of the
patient, without diminishing the local affection.

5. The remedies which under these circumstances seem to hold
out the best prospect of success, are the various preparations of
iodine, especially the iodide of potassium—the iodide of mercury
may also prove serviceable in some instances—and the liquor ar-

senici et hydrargri iodidi may be tried w ith advantage—the strong
tincture of 'i.mine being applied over the hepatic region at the
same time. Mr. Twining’s objections to the use of iodine in he-
patic affections appear to h ive been founded on insufficient data.
The above preparations of iodine may be advantageously combined
with sedatives, especially with hyoscyamus or comum—opium
appearing in some cases to interfere with the action of these salts.
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Dilute nitric acid internally, at the same time that the nitro-miti
riatic acid lotion is applied externally, certainly appears to have
in some cases, a most beneficial effect. Large, warm, soi't, but
not heavy poultices to the side, mild tonics, especially the citrate
of iron and quinine, and a light nutritious diet, appear to be,
amongst other measures, best adapted to the treatment of these
cases. The use of all spirituous and vinous liquors, especially
the more diffusible stimulants, requires great circumspection.
Repeated relays of leeches to the side appear of questionable
utility, tending rather to derive blood to the liver and from it; ap-
plied to the verge of the anus, however, they often appear to

prove most beneficial in relieving hepatic congestions.

6. Counter-irritation, judiciously employed, is also a power-
ful agent for good

;
but the kind of agent must be suited to the

case—in bronchial, or abdominal irritation or inflammation, with-
out effusion, simple external irritants, as the tartar emetic oint-

ment, prove most beneficial—in all serous effusions, those irritants

properly denominated vesicants, are the most suitable in promoting
absorption; but when the fluid to be absorbed is purulent, neither

of these classes of irritants are of much benefit— then we must
have recourse to setons and issues, and a free purulent discharge

kept up. These are most valuable agents, but caution is necessary

in their use
;
they are inadmissible whilst pyrexia exists. The

quantity of the discharge should not be such as to weaken the

patient more than can be helped.

Lastly, when all these measures fail in arresting the progress of
the case, and fluctuation gives us decided evidence of the fact

of abscess being present—the best prospect of success, is to

evacuate the contents by operation.
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APPEND 1

Abscesses so-existing with the abscess in the liver were found in 9
cases—in the brain twice, (74, 240,) in the abdominal cavitv twice,

(16, 77,) and once in each of the following positions: perinaeum,

(234,) in one of the mesenteric glands, (237,) under the chin,

(227,) in the lungs, (226,) and in various parts of the body, (244.)
In two instances there were ulcers on the extremities at the time
of admission, one on the elbow, (220,) and one on the leg, (232.)
In the above cases, no communication was found to exist between
these abscesses and that in the liver.

Nos. of peculiar or interesting cases. Abscess in the liver simu-

lating abdominal aneurism
, 228, 232—simulating ventral hernia

,

23

1

—-folloiced bg abscess of the brain, 210

—

terminating in erysipelas

simulating phlegmasia dulens, 271—proving fatal by haemorrhage

into the abscess, 47, 226, 258—a needle found imbedded in the ab-

scess, 194—gall-bladder distended, simulating hepatic abscess, 229

—

gall-bladder removed by gangrene, 5.

Abscess-ivalls—condition of. (p. 129.) 5, 7, 31, 41, 42, 46, 47,

50, 64, 77, 80, 83, 85, 87, 88, 89, 90, 91, 93, 95, 101, 103, 104,

108, 115, 118, 119, 122, 128, 135, 137, 142, 144, 146, 148, 151,

155, 156, 157, 162, 163, 168, 214, 216, 218, 219, 220, 223, 224,

226, 233, 235, 240, 242, 249, 251, 287.

Abscesses which burst spontaneously, (p. 131.) Into the lungs,

7, 10, 39, 50, 58, 64, 68, 82, 85, 99, 102, 122, 125, 130, 142,

147, 164, 180, 181, 182, 183, 196, 209, 236, 267, 272, 288, 291.

Into the thoracic cavity, 16, 30, 53, 60, 62, 65, 69, 70, 73, 106,

224, 227, 283,286. Into the abdominal cavity

,

35, 133, 134, 135,

145, 148, 161, 179, 194, 231, 232, 239, 262, 263, 290. Into the

large intestines, 5, 67, 138, 177, 178, 230, 298.

Vomiting and nausea, (p. 152.) 1,7, 17, 19, 26, 30, 35, 40, 'l l,

44, 47, 55, 60, 79, 80, 81, 87, 90, 92, 100, 103, 104, 105, 114,

115, 116, 119, 122, 126, 138, 140, 141, 146, 150, 151, 157, 162,

163, 165, 166, 177, 1S2, 184, 185, 186, 189. 190, 192, 194, 195,
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197, 198, 199, 200, 201, 202, 203, 204, 205, 206, 208, 210, 211,

212, 217, 220, 228, 230, 231, 234, 238, 240, 241, 291. Absent
,

70, 144, 159, 187, 188, 191, 193, 196, 207, 209.

Mercury
,
cases in which its action is noticed, (p. 199.) 3, 4, 5, 6,

9, 12, 15,' 16, 19, 20, 23, 24, 25, 26, 27, 31, 33, 35, 39, 54, 62,

68, 69, 70, 78, 79, 87, 88, 91, 93, 94, 95, 97, 103, 113, 130,

132, 133, 136, 141, 146, 151, 156, 159, 161, 162, 163, 170, 171,

172, 176, 178, 180, 181, 182, 183, 217, 225, 242.

It was purposed originally to have inserted an Appendix of much
greater length, giving in detail the numbers of all the cases neces-

sary to substantiate the statements made in the Analysis and Re-
marks ; but in dividing them into classes, as mentioned in the Pre-

face, some of them were unfortunately displaced, and it was found
impossible to re-arrange them without devoting more time to it,

than my other duties would permit. The whole of the statements,

however, are believed to be substantially correct.

E. J. W.










